REPORT RESUMES 

EO 017 103 cc out iso 

RECREATION AND SOCIALIZATION FOR THE BRAIN INJURED CHILD. 

•'»- GORDON, SOL GOLUB* RISA S. 

NEW JERSEY ASSN. FOR BRAIN INJURED CHILDREN 

PUB DATE SG 

EDRS PRICE MF-10.50 HC-S4.60 113P. 

DESCRIPTORS* ^EXCEPTIONAL CHILD EDUCATION, ^LEARNING 
Olf ABILITIES, ^RECREATION , OPTHALMOLOGY , PARENT COUNSELING, 
RECREATIONAL PROGRAMS, CHILDREN, SOCIALIZATION, MINIMALLY 
BRAIN INJURED, RECREATIONAL ACTIVITIES, SOCIAL RECREATION 
PROGRAMS, GAMES, PROGRAM ADMINISTRATION, PERCEPTUAL MOTOR 
COORDINATION, PERCEPTUAL DEVELOPMENT, PRIMARY GRADES, 

GUIDANCE, PARENT ATTITUDES, ADOLESCENTS, SUMMER PROGRAMS, DAY 
SCHOOLS, DAY CAMP PROGRAMS, PROGRAM PLANNING, SOCIALIZATION, 

DESIGNED FOR PARENTS AND SPECIALISTS PLANNING 
THERAPEUTICALLY ORIENTED RECREATIONAL AND SOCIALIZATION 
PROGRAMS FOR BRAIN INJURED CHILDREN, THIS DOCUMENT CONTAINS 
IS CHAPTERS BY DIFFERENT AUTHORS. ACTIVITIES DISCUSSED ARE 
GENERALLY NONCOMPETITIVE, EMPHASIZING STRUCTURE AND LIMIT. 
DISCUSSED ARE (1) THE ROLE OF THE OPTOMETRIST WITH THE 
INADrQUATE LEARNER, (2) ORGANIZATION AND ADMINISTRATION OF 
RECREATIONAL PROGRAMS, (3) ACTIVITY GUIDES, (4) GAMES AND 
EXERCISES FOR ADOLESCENT BOYS, (5) RECREATION AND 
SOCIALIZATION ACTIVITIES FOR THE ADOLESCENT GIRL, (G) 
INSTRUCTIONAL SWIMMING PROGRAMS, (7) A THERAPEUTIC RECREATION 
PROGRAM, (S) ORGANIZATION OF A SUMMER DAY CAMP, (9) AN 
INDIVIDUAL AND GROUP PERCEPTUAL KOTOR TRAINING PROGRAM, (10) 

A DAY SCHOOL RECREATION PROGRAM, (11) PERCEPTUAL MOTOR 
TRAINING FOR EARLY PRIMARY GRADE CHILDREN, (12) GUIDANCE FOR 
PARENTS, AND (13) PARENT COUNSELING. VIEWS FROM PARENTS ARE 
REPORTED. A SUPPLEMENT TREATS PRESCHOOL PERCEPTUAL SKILLS AND 
OPTOMETRIC VISUAL CARE. CONCERNED ORGANIZATIONS, RESOURCES, A 
A 50-1 TEM BIBLIOGRAPHY ARE PROVIDED ALONG WITH INDIVIDUAL 
BIBLIOGRAPHIES FOR SOME CHAPTERS* (JD) 



ERIC 




m 



Recreation and Sociaiizatioi 

for the 

Brain Injured Child 





Recreation & Socialization 
for 

the Brain Injured Child 



SOL GORDON, Ph.D. 

Associate Professor of Psychology and Education 
Yeshiva University, New York 

EISA S. GOLUB, M.A. 

Psychologist Middlesex County Mental Health Clinic 
New Brunswick, New Jersey 



U S. DEPARTMENT OF HEALTH, EDUCATION & WELFARE 
OFFICE OF EDUCATION 



THIS DOCUMENT HAS BEEN REPRODUCED EXACTLY AS RECEIVED FROM THE 
PERSON OR 0R6ANIZATI0N 0RI6INATIN6 IT. POINTS OF VIEW OR OPINIONS 
STATED DO NOT NECESSARILY REPRESENT OFFICIAL OFFICE Of EDUCATION 
POSITION OR POLICY. 



New Jersey Association for Brain Injured Children 
Central New Jersey Section 
61 Lincoln Street 
East Orange, New Jersey 



Editors 



1966 




N 



DEDICATION 

This book is dedicated to the children and parents 
of the Central Section of the New Jersey Association for 
Brain Injured Children. 

and to 

G. N. Getman, optometristwhose pioneer efforts served 
as an impetus for much of the work that is relevant to 
the field of brain injured children. 



ACKNOWLEDGMENT 

We gratefully acknowledge the contributions of 
At and Vivien Cohen who diligently and graciously served 
us the manager and artist of this book. 




o 

ERIC 



INTRODUCTION 



This bookis for parents and specialists who are planning and orga- 
nizing therapeutically oriented recreational and socialization programs 
for br dn injured children. We know that when we use the term "brain 
injured child" we are employing a label that is no longer popular. 
Perhaps, a better way to diagnose children is in terms of lear ning dis- 
abilities; but how shall we describe those brain injured children who 
do not have learning problems? Some chiKren exhibit all the behav- 
ioral characteristics of the "typical" brair. injured child but reveal no 
apparent neurological signs. Some children with clear, observable, 
and even massive brain damage, function without intellectual deficits. 
At best, the problems of diagnosis are not simple. The child that we 
are writing about in this book - - "the brain injuied child" - - is the 
child who exhibits areas of intellectual competence or adequacy co- 
existing with areas of incompetence or retardation. He is not men- 
tally ill (but may be emotionally maladjusted) and he is not cerebral 
palsied (although he is usually poorly coordinated). He is not the same 
as the mentally retarded child (who may also be brain injured) who is 
inadequate or below average in all areas of intellectual functioning. 

Please do not consider what is written in this book as dogma. Use 
our ideas as a starting point or even as a point of departure for your 
own programs. New approaches are being developed constantly . An 
outstanding teacher in the field of physical education* has already ques- 
tioned some of our basic premises with his emphasis on a creativity 
and discovery approach to working with handicapped children. 

Ours is not an unbiased book. We have focused on "structure", 
"limits, " "non-competitive' and some of ua have leaned heavily on 
work developed and inspired by optometrists. We are pleased to be 
able to honor one of the pioneer optometrists — G.N. Getman — by 
reprinting two of his impoxtant articles in the special supplement. 



♦ 

Professor Muska Mosston of Rutgers - The State University. Fortu- 
nately, Professor Mosston has agreed to become director of a sum- 
mer camp for brain injured children* We will have an opportunity to 
evaluate his orientation. Cf. From Command to Discovery. Charles 
E. Merrill, Columbus, Ohio, 1966. 
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We have not encouraged our contributes to concern themselves 
in detail about the problem of motivation of children. Motivation is 
intimately related to the individual child. No matter how clever the 
program, how appropriate the set up, how well Mentioned the teacher, 
nothing works without the interest and excitement of the child. Please 
do not always try to fit the child into the program but rather try to re- 
late the program to the child and give each one a chance to succeed. 
Lack of motivation on the part of the child may have several causes — 
the task is not suitable, too difficult, or too simple — the task is 
boring. Only when you have determined the reason for the lack of 
motivation is it appropriate to decide how (or not) to deal with it. 

The focus of our orientation which seems to arouse the most crit- 
icism is our support for special programs for t; iin injured children. 
A child, handicapped or not, who can profit from regular classes and 
the usual type of recreational opportunities should do so. The princi- 
pal justification for special classes, recreational programs, and train- 
ing is that, without them, many children do not learn and remain 
isolated. Special programs are designed to prepare nandicapped chil- 
dren, at best, to enter the main stream of life and, at least, to have 
some pleasurable and rewarding experiences of play, learning and 
socialization. Brain injured children, after acquiring a minimum of 
social and recreational skills, stand a better chance of succr 38 when 
they must enter the more competitive society of so-called normal 
children. 

In the last analysis, we hope our readers will be inspired by the 
wisdom of John Holt (author of How Children Fail ) who has written: 
"The true test of intelligence is not how much we know 
how to do, but how we behave when we don't know what 
to do. " 

Sol Gordon 
RisaS. Goiob 
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THE HOLE OF THE OPTOMETRIST WITH 
THE INADEQUATE LEARNER! 
by 

Harold Wiener, O.D. 

Millburn, New Jersey 

The child who is not doing well in reading, spelling, arithmetic, 
and general behavior stands out in a group of children and is the con- 
cern of his parents and teachers. Inadequacies in visual performance 
—visual motor, perceptual, and integrative functions — are usually 
evident in the child who is an inadequate learner. As a practicing 
optometrist, I am interested in knowing how a child approaches a 
learning situation. The questions I ask are, "How does the child use 
his eyes, hands, ears, and body to gain information and communicate 
his thinking to others in his world?" and "Has the child developed the 
skills necessary to allow his visual system to interrelate with his 
other senses and body skills to allow adequate performance in social 
and scholastic activities?" 

My optometric evaluation of a child starts the moment a child 
walks into the reception room. How the child responds when his mother 
introduces him to me is significant. Has he learned the social grace 
of an introduction? Does his handshake reflect adequate muscle tone, 
a fee ling of positiveness, or is it indifferent? Does he look at me? 
Does he start talking and about what does he talk, or is he shy, or is 
he distracted by the objects in the reception room? Does the child sit 
in a chair and waituntil he is invited into the examination or consulta- 
tion room, or does he walk in withouc knocking on the door? Does he 
touch objects in whatever room he has placed himself? WHlhe respond 
when you ask him to wait in the reception room until it is his turn ? 
How easy is it to break him away from the toys in the reception room? 
How about the child who sits in a chair in the reception room and 
doesn’t move until he is invited into the examination room? The ques- 
tion is, "Just what does the child do in this new situation?" 

When a chil d wanders around, touches objects, and doesn’t listen 
when told to sit still, the case history often reveals that this child is 
hyperactive, cannot concentrate, doesn’t pay attention, and is having 
trouble learning. 

When a child has to touch everytidng it seems as if it is primarily 
through his tactual sense that he is sure of things. In order to learn, 
this child seems to need concrete, not abstract, items to work with. 
Knowledge of this kind can benefit a teacher by establishing a starting 
point for the education of this child. We can begin training of the child 
by using procedures in which hands can confirm ocular activities. 
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When the child walks into a room without an invitation, he maybe 
indicating his poor sense of spatial relationships to other people and 
things. The child who sits still and doesn't move may suggest fear of 
new situations or much concern with pleasing others. 

Then, there is the child who is not doing well at school, is hyper- 
active, doesn't concentrate, but who plays nicely with the toys in the 
children's corner of the reception room. Is this child exhibiting symp- 
toms in school because the demands placed upon him are beyond his 
abilities and he refuses to respond to social and cultural pressures? 

observe how the child handles his body by watching how he 
walks. Is his walk a smooth, reciprocal, balanced, coordinated walk? 
Does he walk in a segmented manner, drag one foot, lead with his hips; 
do his legs pump up and down without any movement of the trunk? All 
of these give clues as to reciprocal movement, laterality, freedom of 
movement, dominance or ambidexterity, tendencies towards myopia, 
hyperopia, astigmatism, and whether or not he is amblyopic or 
strabismic. 

When we watch and listen to a child, we begin to get clues about 
spatial relationships, body image, eye -hand relationships, impulse 
behavior, ability to handle abstractions, the need for concrete experi- 
ence, and his ocular status. These are important considerations in 
understanding the child with learning problems and planning for re- 
medial measures. 



Parent appraisal of the child is valuable. Parents say such things 
as, "He was such a bright child before he started school, " "He knows 
many things and has many interests, but school and reading aren't in 
that category, "We know that he's smarter than his sch .perfor- 
mance would indicate," "We just don't know how to handle him," "He 
gets us very upset and we lose our tempers." Many times the parents 
say that the child can follow oral instructions, but cannot assimulate 
information through visual means (that's a strong clue that the child is 
not using his eyes for learning). 

The clues keep coming in that the child who is about to be examined 
cannot perform in other necessary areas. He cannot meet demands of 
his school work and his problems in social adjustment. By an optomet- 
ric examination, we may determine how he uses the tools necessary 
for scholastic and general performance. 

The optometric evaluation consists of tests to determine visual 
acuity; health of the eyes; refractive status at far point (20*) and near 
point (16"); eye coordination, focusing ability; eye movements— pur- 
suits and fixations; gross motor ability; form reproduction; eye, hand, 
and foot dominance; eye-hand coordination; and neurological organiza- 
tion for direction of movement. 



The child with a learning difficulty can show any type of error in 
visual acuity, but the non -achiever or very low achiever will usuaUy 
show 20/20 visual acuity. This only tells us that the child can see 
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clearly and gives us no indication of how hs processes information for 
i^i I, fuY. Whiie is good to see clearly, educationally it tells us 
, le - J he significance of this test is the child’s reaction as he is 
asked to read the chart. He gives a clue to his internal control of 
movement and laterality by asking, "Where should 1 start?" He may 
s art on his own, but instead of going from left to right, he reads the 
letters from right to left, or he may start in the middle and go either 
way* Fixation problems and inability to use the eyes as a probing de~ 
vice and steering mechanism show up when the child can only read the 
letters when someone pohku to them or when they are J sol-' Led. How 
can we expect a child who has a problem in locating letters on the chart 
to be able to copy from a chalkboard or a book? The child who needs 
orientation In direction maybe the one who makes reversals in letters 
and words. Reversals may snow up as the child calls the letters and 
numbers on the chart. With problems in fixations and direction, how 
long wHl a child sustain a task? Of course, there are those children 
who read the chart from left to right without any difficulty, which In- 
dicates that *hey have learned to meet the cultural demand In a 
structured situation. 



The physical condition of the child’s eyes is checked both by ex- 
ternal examination and internal observation. While most children nave 
healthy eyes, it is stiU necessary to rule out any possibility of eye 
disease or a concommitant organic disease of the body. The eye is 
the only place In the body where the bloodvessels can be seen and they 
give an indication of general body health. Every now and then we pick 
up a child who is diabetic or has childhood glaucoma which had not been 
previously detected. While these conditions are rare in children, we 
should be vigilant in looking for them because if these problems are 
not detected and treatment not instituted, blindness can result. 



While doing the internal examination o i the eye by means of the 
opthalmoscope, we are making a performance demand on the child. 
He is asked to look at ar object across the room and fixate upon it. 
Can he do this 01 does he have to be told to look at the object repeat- 
edly? If he cannot maintain fixation, then we have another clue to Ms 
inability to sustain a task. If this "hyperactive” child can maintain the 
fixation, then we assume that, under certain conditions, he can sus- 
tain a task. We also get clues into his internal and receptive lang u ag e 
fECilitlvS# 



While whatever numerical findings gleaned from the refraction 
are important, the child’s ability to follow instructions, sit still and 
sustain a task as he sits in the examination chair behind the instru- 
meut used, teHs a great deal about him. The refractive examination 
teUs how he uses his two eyes together (binocular vision) and his ability 
to sustain fixation, how his eyes focus, his ocular ability to sustain 
focus at near point, and how lenses wiH effect him when he reads. Of 
course, whether he is myopic, hyperopic, astigmatic, or amblyopic 
can also be determined. The optometric findings also give hints to the 
child’s ability to process information coming in through the visual 
system. 
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The way a child follows a moving object and his ability to fixate 
(look at an object) indicates how he has learned to use his eyes as a 
tracking mechanism and gives some suggestions about his general tx Jy 
organization, reciprocal body movement, laterality (internal control 
of direction of movement), how he will react in copying from the chalk- 
board, his ability to sustain a task, and management of form. 

The need for convex lenses for close work is indicated for many 
children with learning problems and is based on how the convex lens 
effects the neurological organization of the child; not on visual acuity. 
It has been found that many children show improvement in their reading 
when they wear convex lenses. Clinical evidence has shown that oral 
reading becomes smoother when convex lenses are worn. Holding a 
book further away when convex lenses are used and pulling the book 
closer when the lenses are removed is an indication that the child needs 
convex lenses at near point. The use of the convex lenses while read- 
ing extends the field of view and allows the child to take in more words 
at one glance. 

The Gesell Cop> Form Test, consisting of copying a circle, 
cross, square, triangle, divided rectangle, and horizontal and vertical 
diamonds, reveals the child's inner organization whenhe positions the 
forms on the paper. When the child has adapted to the directional de- 
mand of our culture, the forms will be organized in a left to right 
manner, otherwise they may be placed in any arrangement. How the 
child draws the forms suggests his ability to handle direction of move- 
ment. Some children will sit in a posture so that only one eye is used 
by turning the head to one side; others will get very close to their work 
indicating a stress pattern and abasic inability to cope with the demand. 
How the child responds on the Copy Forms is usuaUy compared to his 
eye mo/ements and gross motor behavior. Form reproduction has a 
high correlation to eye movements, and left to right organization will 
reflect coordination and reciprocal organization of the body. 

The preceding tests in the examination chair and those involving 
paper and pencil can be used to predict reciprocal performance of the 
body halves; however, the gross motor system is evaluated specifically 
through crawling, creeping, hopping, skipping, and catching a ball. 

When the child performs the procedures named above, we ob- 
serve if he has smooth reciprocal movement, if the action is segmen- 
ted, if he performs better on one side than the other. Gross motor 
performance is then compared to the copy forms, eye movements, the 
tests for binocular vision, and to the case history. 

There are more tests that can be given, such as puzzles and 
form boards for further investigations of form concept; drawing in- 
complete man, and pictures for investigation of body image, spatial 
relationships, fine motor ability, and the ability to conceptualize. 

At the end of the examination, by analyzing the results, we can 
identify the child who is incapable of following instructions, has trouble 
moving his eyes, has trouble with the location of objects in space, has 
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^d d d w Cul A es> has some P r °blems inform concept, 

^f^roved near point performance while wearing convex lenses, 
with all of these inadequacies, the child usually finds himself in a 

SS aM a seU d?tlT an<IS “l* f ? llowing; sustain a task, 

points " A rt, P l‘ nt> ’ 3 d visual Puriormance at far and near 

Hic m'ro t hU ? r ith u h P roblems cannot meet these demands fully, 
tentinn ?V nd teacbe rs tell him to try harder, concentrate, pay at- 
tripo’c and . so on » but he just cannot succeed no matter how hard he 
Sometimes he tries to keep his place as he reads by using his 
f, cause when he uses his finger he is sure of where the words 
were h u- iS told l " Use y° ur eyes, not your fingers." If he 

problem In tea"“i^ " **** ^ °‘ MS nngers ’ he would ”°* have a 

imr ,tI he ^ 0St f ffective wa y a teacher can help this child is by help- 
ing him to develop a procedure for future control and correction of 
rrors. An explanation of what makes a problem wrong or whai makes 
LJw ^ y rvSf r m ® an ® m 0I, e than a "red X" or the comment "sloppy 

TndVpfvrn *l lldren when they ”* tau S ht to look at their errors 

and learn to correct them rather than to live under the threat of lack 

of approval and divine judgment. After all, what does it really mean 
when a child is told that he does poor work? In framing comments it 
is most eff ective to ask the child a question which will objectively allow 
him to look at and evaluate what he has done without being ashamed of 
his performance A child who has difficulty with handwriting may be 
reflecting a problem in eye -hand and fine motor control; telling him 
his work is sloppy will not improve that coordination. It will stop him 
from doing more work because he will feel that it is impossible to 
succeed. It is more important to have a child express his think ing 0 n 
paper and his thinking should not be downgraded because, through nc 
5*. h . is ° wn > he has handwriting that is not pretty. Maybe we 

5“** ?- 1 ? tr SiS e .t. p , rogram hi remedial handwriting that would not 
Hamper a child’s thinking, 

Optometric training includes training in the gross and fine motor 
system, balancing and reciprocal movement activities, eye-hand coor- 
dination, development of feedback through the muscular and sensorv 

systems, the ability to handle form and direction and the ability to 
assimilate and abstract. 7 

Through the means of observing the child as he performs, de- 
veloping tin? necessary motor and perceptual skills, teaching him how 
to evaluate his performance through adequate feedback, and the proper 
use of lenses for close work, we have been able to save children from 
such frustration as we help them learn how to achieve scholastic success . 
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A RECREATION PROGRAM FOR BRAIN INJURIED CHILDREN— 
ORGANIZATION AND ADMINISTRATION 
by 

Ralph J. Nash, Ed.D. 

Director of Special Services 
Highland Park Public School System 
Highland Park, New Jersey 



Two aspects A concern with minimally brain injured children are: 
1) perceptual motor deficits and behavior disturbances that impair 
learning, and 2) the emotional disturbances that accompany learning 
disabilities and social rejection. The recreation program described 
below was established with these problems in mind. More specifically 
the purposes were to develop perceptual motor abilities, group inter- 
action and socialization, and to provide an environment where the brain 
injured child could gain some measure of success in relation to himself 
and his peers. 

There are various principles to keep in mind when organizing 
such a program. Most important is that the environment must be 
routined and structured. Weekly routines must be established so the 
child knows what to expect. This helps to diminish the confusion and 
anxiety often seen in brain injured children and helps to foster more 
adequate learning. A firm, non-competitive atmosphere must prevail. 
The child is helped to experience success at his own level and to strive 
for further progress. An atmosphere free of distraction would be ideal, 
however, this is difficult to maintain in a pymnasium setting. Never- 
theless, care must be taken to minimize distracting elements in the 
program. 

The program discussed in this article was a weekly recreation 
program for brain injured children, organized under the sponsorship 
of the New Jersey Assocation for Brain Injured Children and the 
Middlesex County Mental Health Clinic. The Jewish Community Center 
of Highland Park, New Jersey, donated its facilities for the one and a 
half hour weekly program. The gymnasium, exercise room, several 
smaller rooms, and outside facilities were made available. 

The organization of this program was made possible by the coop- 
erative efforts of the professional consultant and the Association 
Steering Committee. Applications included such items as age, sex, 
schooling, special characteristics and medical information, etc.* It is 
helpful if each child is interviewed by the Director prior to admission 
to the program . It was found that the youngest manageable age for this 
program was six years. The children ranged in age from six years to 
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fourteen years and included an enrollment of about 35 children over 
the total period. 

The staff were all volunteers andincludedpsychologists, teachers, 
graduate and undergraduate students in psychology, education, and 
sociology, and high school students. The ratio of volunteers to children 
was approximately one volunteer to two children. There should be at 
least one senior staff member (professional or college student) who 
maintains primary responsibility for the group. 

The training of staff is essential. Three training sessions were 
scheduled prior to the first session of the program. Discussions of 
the characteristics of brain injured children as well as problems and 
methods of dealing with them were held. The purposes and objectives 
of the program were stressed, and demonstrations were given on the 
equipment. It is helpful for the staff to try each activity and exercise 
to realize fully what is required for the performance of each task. In 
addition, at the end of each weekly session, volunteers met for a brief 
evaluation and training conference. As the program developed, several 
longer training sessions were held. 

Equipment used in the program consisted of a trampoline, walk- 
ing rails, walking ramps, ball on a string (Marsden Ball), a variety 
of balls, bean-bags, selected arts and crafts materials, records, 
balance scooters, wall weights and other exercise equipment, jump 
ropes, and other materials available at the Center. 

The children's program was organized so that four to six children 
were in a group of approximately the same chronological age. There 
were six such groups plus two additional groups of two adolescents 
each. The two adolescent boys concentrated on physical development 
and athletic skill development (see Chapter Six) and the two adolescent 
girls on socialization skills (see Chapter Seven). 

Atypical session began with an opening exercise during which the 
entire group of children gathered around a blackboard for news of the 
week. They then reported to their group area and exchanged individual 
news and announcements. Each group chose a group name* This pro- 
cedure was helpful in the group identification process. The group then 
began its activities for the session. Each group was scheduled for a 
particular amount of time in each of the physical activity stations 
(trampoline, walk rails, etc.), with blocks of time left open for other 
activities (additional physical exercise, arts and crafts, group games, 
etc.). 



One drawback of a large gymnasium is the excess distraction 
caused by many activities being conducted at once. It is suggested 
that the gymnasium be divided into separate sections. Some gyms 
are equipped with movable partitions that can divide the floor into two 
or four sections. If this is not available, portable partitions may be 
constructed of beaver board, display boards, or volleyball stanchions, 
rope and blankets. If partitions are not possible, distraction m. j be 
minimized in group activity by having the children face the wall with 
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the leader standing with his back to the wall. Furthermore, the use of 
additional rooms for activities such as arts and crafts, music, quiet 
games, can cut down on the number of children in the gym. 

As the program developed, it became evident that some chiMren, 
particularly in the younger groups, required individual handling, and 
one volunteer was assigned to each of tkese children. A few of these 
children were notable to find a place in a group program, and they re- 
ceived individual supervision almost exclusively. For the most part, 
however, the children were able to function in groups. With those 
children who required individual supervision, it became one of our 
objectives to help them function within the framework of their group 
organization and activities. 

Although the general orientation was group interaction, the focus 
on individual differences was stressed. The concept of merging a 
treatment of individual differences with group organization and activi- 
ties for recreational and training purposes had some distinct advan- 
tages. This allowed the counselor freedom to reduce threats inherent 
in group competition and offer the child the opportunity to function on 
a level at which he could be successful before he would be asked to 
function at a more difficult level. At the same time, the benefit of 
social and recreational interaction with peers, from which these chil- 
dren were often excluded in everday living, was maintained. Most of 
the children referred to this program as their "Friday Club, " and for 
many it was the only socializing experience they had. The overall re- 
sult was a positive response from the child and a reduction in the 
hyperactive and distractible behavior often seen in the brain injured 
child. This effect was even more pronounced when the available space 
was arranged to reduce the number of children in any one area at any 
one time. For example, groups would leave the gymnasium for activi- 
ties in other areas of the Center and return only for their scheduled 
time on the motor training equipment. 

This author was impressed by the variety of opportunities that 
such a recreational program offered. Not only did the children ex- 
perience a program of positive value, but the benefit to parents was 
readily apparent. After delivering their children to the gymnasium, 
parents participated in guided discussions and lectures under the 
leadership of a professional consultant (see Chapter Twelve). These 
meetings provided an opportunity for parents to interact and exchange 
feelings and questions about their child's difficulties and the inherent 
social and management difficulties that they, as parents of brain in- 
jured children, face. 

The weekly training and review conferences indicated that the 
staff was able to see changes in the children and were encouraged by 
this change to use their own creative potential to help enhance "their" 
children's development. A number of the volunteers, particularly 
among the undergraduate and high school students, found that this ex- 
perience helped them to determine a vocational direction. Some of 
the volunteers were young adults or adolescents with problems of their 
own and this experience helped their own adjustment to life. One such 
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youngster commented that this was the first time in his life that he felt 
he was worthwhile. 

It must be e raphasized to the volunteers that the success of the 
program depends a great deal on their performance. Promptness and 
regular attendance is essential. It is the responsibility of the director 
to see that the volunteers are sufficiently trained in the use of the equip- 
ment and in dealing with the children. For instance, trampoline pro- 
cedures must be followed carefully. Dire .ions and instruction for all 
activities must be given slowly and one at a time. Counselors should 
always know what they will do next and not ask the child, ''What do you 
want to do?” Another difficulty to watch for is counselors meeting 
their own social needs during the session. This has been noted par- 
ticularly with the younger high school students. It is helpful if this is 
discussed with the entire group during one of the initial training ses- 
sions and re-emphasized later on if the need arises. 

As news of the program spread throughout the local area, a num- 
ber of service groups offered to volunteer their services. Through the 
cooperation of a local Girl Scout troop, a special troop was formed to 
include brain injured girls. Older girl scouts worked in a one to one 
relationship with the children to give additional guidance and to help 
with the usual Girl Scout projects. This opportunity was particularly 
significant since many brain injured girls are often rejected from mem- 
bership in regular Girl Scout troops. A party and puppet show was 
presented by a local Girl Scout troop and a play version of the then 
popular "Mary Poppins” story was offered by a local church group of 
young children. Toward the end ot the sessions, a local bowling place 
donated several lanes and an instructor during our recreational time. 
Several groups were taught the fundamentals of bowling* 

As director, the author had the opportunity to observe the over- 
all growth of the program. When this kind of program develops, it 
seems that there is potential for coordinating research and training 
experiences with colleges and with special education programs in pub- 
lic and private schools offering services for these children. 
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Chapter Three 



A RECREATION PROGRAM FOR BRAIN INJURED 
CHILDREN -A GUIDE TO ACTIVITIES 

by • ■ > 

Risa S. Golob, M.A. 

Psychologist, Middlesex County 
Mental Health Clinic 
New Brunswick, New Jersey 



The activities planned for this recreation program were geared 
to meet the following goals: 1) to promote coordination and percep- 
tual -motor skills 2) to develop body control 3) to provide opportunity 
for socialization through group activity and 4) to develop a better 
self-concept and more adequate feelings of personal worth. 

The perceptual -motor activities adapted for this program were 
primarily based upon the works of Getman(1962), Kephart (1980), and 
Radler and Kephart (1960), In all of the activities, careful attention 
must be given to the individual needs and developmental level of each 
child. The activities utilized in the program will be described below. 
Our choice of activities was limited by the facilities and staff available. 

I. Visual-motor Activities. 

A. Trampoline: fosters development of body coordination through 
the gross muscle systems. It also helps to develop body image and 
spatial relationships within the body. 

To use the trampoline for the first time, the child should lie on 
the bed on his stomach, side, and back at different places on the bed. 
Have him roll from side to side and end to end to learn that the best 
position for balance is in the center of the bed. He should sit in many 
different positions and learn to bounce on his seat before bouncing on 
his feet. Have the child crawl, then walk on the bed in all directions. 
Have him lie in center and bounce him by moving the bed so he learns 
it is a soft surface. Have the child bounce himself fcy thrus ting with 
his hips. When the child is ready, proceed with the following: 

1. Bounce straight: Stand in center of bed and jump by bending 
knees and thrusting against bed with feet. If necessary, someone may 
support the child by holding his hands. Jumping motion is stopped by 
bending knees. 

2. Use the front edge of the frame as a point to look at. This 
helps the child stay in the center of the bed and wiU provide a point of 
orientation. When basic jumping is mastered, he should find a target 
on the wall as a fixation point. 

3. Count aloud with bach jump. 



17 



1 



4. Get arms swinging with each jump. Arms swing up when 
child goes up and down when he returns to the bed. 

5. Try variations which might include giving child directions to 
jump and stop (jump 5 times and stop); jump to different numbers on 
the bed; jump and turn in different directions. 

6. Seat drop. Child jumps once or twice and lands on bed in 
sitting position with legs extended. Hands are flat on bed 6 to 8 inches 
behind hips . Child springs back to standing position. 

7. Knee drop. Child jumps a few times and lands in kneeling 
position, contacting bed with knees, shins, and instep. Body is 
straight. Child springs back to standing position. 

8. Jumping Jacks. 

9. Cross-pattern jump. Left leg forward, right arm pointing 
to leg; right leg forward, left arm pointing to right leg. Head leads 
arm, then feet change. 

The following rules of caution must be observed. 

1. Spotters on all four sides are most important for safety. 

2. Allow only one child on the trampoline at a time. 

3. Sneakers should be worn on a nylon bed; socks on a canvas 

bed. 

4. A child should not jump or bounce off the trampoline. It is 
best to have him sit down and slide off the edge. 

5. Elaborate gymnastic tricks are not permitted. 

6. Balance and simple control of jumping must be acMeved be- 
fore the more advanced skills are attempted. 

B. Walking Board. Helps to develop balance, laterality and 

directionality. 

1. Have child walk forward from one end to the other. Each 
foot should be placed squarely on the board with heel and toe making 
contact at each step. Initial holding of the hand may be necessary. 

2. When the forward walk has been accomplished, have child 
walk backwards. He may have to look at the board to see where to 
place his foot. He must learn to focus eyes on a fixed object and walk 
with no preliminary exploration with his foot. 

3. Standing on the left side of the board, have the child slowly 
move his right foot out, shift weight, then follow with the left, bringing 
feet together. Continue for the entire length of the board. Repeat. 
Sequence is then reversed. 
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4. After the child has mastered the three basic patterns, have 
him do each pattern without moving off the board (pivoting in place). 
Preliminary practice on the floor may be helpful. 

5. Have child walk to center of board in any of the patterns, 
pivot and return. Have him bounce in the center of the board. Feet 
should not leave the board. 

C, Balance Board Helps to develop balance. 

1. Board with the largest post should be usee first, with pro- 
gression to the one with the smallest post as balance improves. 

2. The first exercise consists of maintaining balance. Eyes are 
fixed on an object at eye level. Child should rock the board in different 
directions. 

3. After balance has been acquired, have child perform other 
activities while on the board such as: 

a. Bouncing a rubber ball. 

b. Throwing objects at a target. 

c. Catching an object. 

d. Simple calisthenics. 

e. Movement of identification: touch shoulder, hips, knees, 
etc. Provide movements that use reciprocal activity 
skills; touch right ear with left hand, etc. Rhythms and 
counting may be used. 

D. Walking Ramp . Fosters cross -pattern movements. 

1. Child walks up the ramp following the red foot marks in 
cross -pattern. 

2. Child jumps from the end of ramp, feet together, landing on 
both feet. 

H. Activity Exercises. These movement routines are used to develop 
control of movement, body flexibility and laterality. 

A. Standing Exercises. 

1. Feet solidly anchored, sway to and fro with legs and body 
held rigid. 

2. Sway from left to right with legs and body held rigid. 

3. Rotate body in circular swaying motion from left to right. 

4. With legs rigid, bend at waist to touch toes. 
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5. Hands on hips, do low then deep knee bends. 

6. Extend arms to the side, and slowly rotate in circular motions. 

7. Extend arms to the sides and slowly lilt right leg in a bent 
position; alternate with left leg. 

8 . Extend arms to the side , open and close hands in unison; vary 
by extending arms forward and then directly overhead, repeating the 
opening and closing movements. 

9. Hands on hips, rotate upper trunk fromleft to right in a cir- 
cular motion. 

10. Standing on one leg, bend the body forward and extend other 
leg to the rear, maintaining balance. Alternate, 

11. Toe Touch: standing with feet together, knees straight, bend 
at the hips and touch toes with finger tips. 

12. Jumping Jacks. 

B. Sitting Exercises. 

1. Lean back on bpth arms to maintain equilibrium and raise 
right leg; alternate with left leg. 

2. Lean back on both arms to maintain equilibrium andflex right 
knee; now alternate with the left. 

3. Lean back on both arms to maintain equilibrium, spread legs 
in eagle fashion, then bring together sharply and click heels. 

4. On the back with legs outstretched and hands clasped behind 
neck, raise trunk to a sitting position. 

5. On the back, raise right leg to 90° position, lower slowly to 
the count of ten. Alternate with left leg. FinaHy raise both legs to a 
90° position and slowly lower to the rhythmic count of ten. 

6. While lying on the back elevate lower extremity by supporting 
the buttocks with the hands and move legs in a reciprocal pattern in a 
manner simulating the pumping of a bicycle. 



7. Stomach Roll: Lie face down on floor, hands behind back. 
Arch back and rock like a rocking chair with head and legs lifted. 

8. Push-Ups: Children lie on stomach on floor, hands directly 
under shoulders. Tell them to push up with hands, leaving knees on 
floor. For more intensity, have them do regular push-ups, keeping 
knees stiff and off the floor, supporting themselves on hands and 
toes. 



20 



C. Angels -in -the -Snow, Develops sense of laterality and aware- 

ness of body image. 

1* Child lies flat on back, arms at sides and feet together. Have 
child move feet apart as far as possible with knees stiff, keeping con- 
tact witn the floor. In bringing feet together have child click his heels. 
Now arms move along floor until hands meet above head with elbows 
stiff. Brings arms down to sides and slaps sides. 

2, When #1 is done smoothly, combine leg and arm movements. 
Arm and leg patterns must be synchronized. As arms move out and 
U P> legs move apart. Arms are returned to sides as legs move 
together, 

3, Vary activity by having child move only the right leg, then 
left leg, right arm, left arm. Then right arm and right leg together, 
left arm and left leg together. 

If the child tends to move both limbs during individual movements, the 
instructor may firmly hold the limb that is not to be moved. If the 
child needs help in identifying that which is to be moved, point to the 
appropriate limb. If this is not sufficient, touching the limb (tactual 
stimulus) is often helpful. Child is encouraged to complete the move- 
ment with no assistance. 

4, When the previous exercises have been mastered introduce 
cross-pattern movements: left leg and right arm, etc. Now add tim- 
ing factor and rhythm movements - fast and slow and in rhythm to 
counting. 

5, Child fellows the same procedure on his stomach. 

m. Isometric Exercises: (Described m Chapter Six). 

RECREATIONAL ACTIVITIES 

The second major portion of the program falls under the category 
of Recreational Activities. These activities combine basic skill prac- 
tice (throwing, catching, etc.), active games, quiet group activities and 
arts and crafts. Through these activities it was our aim to 1) develop 
new skills, attitudes of sportsmanship and safety and 2) to stimulate 
group interaction and socialization skills. Too often brain injured 
children find themselves in situations where they are competing with 
their peers, and they are unable to perform adequately. They usually 
do not have the knowledge of the simplest of games or elementary 
skills. Our goal was to help each child develop the feeling of being 
accepted in his group and provide the opportunity to gain the skills 
necessary for social acceptance. 

In planning group activity, care must be taken to gear the acti- 
vity to the age, social, and physical maturity of the group. Directions 
must always be stated simply and one at a time. Each task must be 
broken into its component parts. An actual demonstration by the in- 
structor is often helpful as brain injured children frequently have dif- 
ficulty conceptualizing. This does not, however, take the place of 
learning by doing. 
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The area available for group activity will have much to do with 
the choice of activity. With brain injured children, we are faced with 
the problem of distraction and excessive stimulation. In a gymnasium 
setting, the gym should be divided by opaque dividers above eye level. 
Wherever possible, separate rooms should be used. 

Working and playing in teams is often difficult for many of these 
children. However, skills of socialization, concentration, and follow- 
ing directions may be developed by this type of activity. 

Described below are some or the activities that were used in the 
recreation program with children ages 6-12. 

I. Basic Skills. 

A. Throwing 

B. Catching 

C. Bouncing 

1. The basics of throwing arid catching are best introduced with 
the use of a bean bag since it is easy to grab and control. Wool balls 
and indented balls may also be used. The child can grasp the bean bag 
firml y- then ho lding his arm straight, swing smoothly. Underhand 
ihrow is taught first, and when this is fairly controlled, the overhand 
throw is introduced. 

2. Children are instructed to catch with hands away from the 
body. One hand catching is gradually introduced. 

3. Bouncing is taught first with two hands and then with one. 
Walking while bouncing and catching is also practiced. Bouncing and 
catching may be practiced with a partner or in a circle where the in- 
structor bounces the ball to each child who then bounces it back to her. 
When working with a partnei-, children face each other. A red target 
may be placed on the floor between them. The object is to bounce the 
ball to the partner and hit the target. 

II. Group Games. 

A. Bean Bag Games 

1. Tossing ami catching bean bags. Tossing bean bags into 
large open receptacles or through tires or hoops. Gradually move the 
item further away from the child. 

2. Bean Bag Call : Players form a line facing the leader. 

Leader calls the names of a child and tosses the bean bag to him. The 
child tosses it back to the leader. 

3. Overhead Bean Bag Relay: Group is divided into two teams 
and arranged in a line. The first player in each line has a bean bag. 
On signal, the first player passes the bean bag over Iiis head to the 
player behind him. This is repeated by each player in turn until the 
last player receives the bean bag. He holds the bean bag over his 
head and runs to the front of the line. The first team to finish wins. 




4. Bean Bag Relay : Players mustwalk to a given point withthe 
bean bag on his head. If the bean bag drops he must stop, put it on 
his head and continue. The first team to have all the players walk is 
the winner. 

B. Relays 

1. Overhead Pans: A large rubber ball is used. Teams line up 
in parallel rows. The first member of each team stands with toes on 
starting line . At the signal he raises the ball over his head and passes 
it to the player behind him. Each player repeats the action until the 
last player receives the ball. He runs withthe ball to the starting line, 
touches the ball to the line and then begins the overhead passing. This 
continues until the first player heads the line. 

2. Under Leg Pass: The ball is passed from player to player 
between the legs. The rules for Overhead Pass Relay apply . This 
might also be done handing the bail from one player to the next down 
the line. 

C Bowling 

This activity affords practice in accuracy of throwing and num - 
ber concepts. Plastic bowling pins, milk cartons, or regular bowling 
pins may be used. A large rubber ball or volleyball is used. More 
advanced groups may betaken to a local bowling alley for actual bowl- 
ing practice. 

D. Tag Games. (These must be done with caution as they often are 

over-stimulating. ) 

1 . buck Duck Goose: (Particularly suited for younger children.) 
Players form a circle, hands at sides. It walks around the outside of 
the circle tapping each player as he passes, saying, ’Duck, Duck,” 
etc. ’When he says "Goose” the player must chase him around the 
circle trying to catch him. If he succeeds, he becomes It, and the 
tagged person stands in the center of the circle. If It reaches the 
empty place in the circle before he is tagged, he is safe and stays 
there. 



2. Indian Club: Two teams stand facing each other about 15 feet 
apart. A bowling pin is placed midway between the two teams. Team 
members are given numbers. Leader calls a number and the child 
from each team who has that number must try to snatch the pin and 
carry it to his team before being tagged. If the child from the opposite 
team tags the child carrying the club before he returns to his line, 
his team gets the point. Care must be taken to match children of rel- 
atively equal coordination skills. 

E. BaU Games 

1. Toss and Catch 

2. Round the Clock: A large rubber ball is used. Children 
form a circle. Instructor passes the ball to each player, sometimes 
bouncing, sometimes throwing. Player returns the ball in the manner 
received. 
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3. Center Dodge Ball : Players form a circle. It stands in the 
center and tries to avoid being hit by the ball by jumping, running, or 
ducking. Players aim the ball at It’s feet and legs, never above the 
walet. Player who hits It goes to the center. 

4. Dodge Ball: Same principle as Center Dodge Ball, but game 
is played with more than one player in the center. 

5. Stride Ball: One player has a large ball. Others stand in a 
circle around him, feet apart placed close to the sides of the feet of 
the player on both sides. It, in the center of the circle tries to roll 
the ball between a player’s feet. Players try to keep the ball in the 
circle by deflecting it with palms of the hands. When It rolls the ball 
out of the circle through the legs of a player, that player becomes It. 
Ball may not be kicked or thrown. 

6. Basketball Shooting: Chest shot or underhand foul shot is 
taught. Children are instructed to keep their eves on the basket, bend 
knees slightly and follow through. It is important that the regulation 
height of the basket is not used with younger children. 

7. Volleyball: Practice in throwing and catching the volleyball 
and playing catch over the net should be provided before more formal 
play is introduced. 

Lead-up games are practiced first. 

a. Keep It Up: Children form a circle, hands at their sides. 
At signal, the first player tosses the ball into the air to the player next 
to him. Player tries to pass it on to his neighbor by striking the ball 
with two hands. 

b. Newcomb: A volleyball and net is used. Object is to 
throw the ball to the other side so that the opponents cannot catch it 
Opponents try to catch the ball before it hits the floor and throw it back 
over the net. 

m. Stunts. 

A. Duck Walk: Place hands on knees and do deep knee bends. Walk 
forward in this position. Hands may also be placed behind the back with 
palmstogether and fingers pointing backward in imitation of a duck tail. 

B. Rabbit Hop: Place hands on floor and do deep knee bend. Move 
hands forward and keeping hands on the floor, bring feet forward be- 
tween hands with a jump. Move hands forward again and repeat. 

C. Crab Walk: Squat down, reach backward, and put both hands 
flat on floor behind you without sitting down. Walk or run in this 
position. Keep head, neck, and body straight. 

t D « Log Roll: Lie flat on back, arms extended over head, legs 
straight, feet together. Slowly roll over and over on mat without 
using arms or elbows to propel body. 
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E. Caterpillar: Bend forward placing hands flat on floor, keeping 
arms and legs straight, feet slightly spread. Take short steps forward 
until feet are close to hands. Move hands forward in several short 
steps until original position is regained. 

IV. Quiet Group Activities 

A. Simple Simon (identification of body parts). 

B. Bingo. 

C. Card games. 

D. Checkers. 

E. Story telling (stimulates speech and recall). 

F. Group singing and listening to records. 

G. Hokey Pokey (identification of body parts, right -left discrimina- 
tion). 

H. Jumping Rope. 

V. Arts and Crafts 

The arts and crafts program was well received by the children. 
Activities that fostered use of perceptual abilities were sought out for 
this program. The basic orientation was a structured learning situa- 
tion to teach new skills and to give the child a sense of accomplishment 
and achievement. 

There are afew conditions to keep in mind when settingup a crafts 
program. We have found it advantageous 10 have one person responsible 
for teaching of arts and crafts. This helps to minimize confusion and 
centralizes the use of supplies and equipment. When the children enter 
the room, only those supplies necessary for the project should be vis- 
ible. A brief explanation and demonstration of the project should be 
presented with each step explained simply. It is often helpful to have 
a sample on hand so that children might handle and examine it. This 
serves to stimulate motivation and to give the child a concrete image 
to guide him. Especially in tasks requiring fine motor manipulation, 
some children may need help. Frustration tolerance is often low and 
many children may easily become discouraged. Care must be taken to 
allow the child to do things by himself. Completion of the simplest of 
tasks usually holds a tremendous sense of satisfaction for the brain 
injured child. It would be best to plan projects that could be com- 
pleted in one session. Attention span and interest wane if the task is 
too lengthy and carries over from one week to the next. The arts and 
crafts period in this program lasted approximately one-half hour. 

Some of the activities that we have found successful will be pre- 
sented here. This list is by no means complete. We concerned our- 
selves with simple methods that would be of interest to the children. 
Structured activities were initially selected rather than activities fos- 
tering free expression of feeling (fingerpainting, clay). Within this 
framework, however, the choice of activities will naturally depend upon 
the age of the group, the availability of funds, facilities, etc. The fol- 
lowing activities were carried out with a considerable measure of suc- 
cess in our program. 
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A. Fitting and matching shapes: Geometrical and abstract shapes 
are traced from cardboard forms . These are then matched with identi- 
cal shapes. Practice is also given in copying shapes freehand. This 
affords practice in form discrimination. Color discrimination may be 
also included. 

B. Simple puzzles: Wood or cardboard puzzles with large pieces. 

C. Fitting parts of the human btxly together: (paper dolls). 

D. Sewing cards: Outlining figures with colored yarn. 

E. Placemats: Equipment « Pieces of brightly colored burlap 
approximately 16 x 22. Border of running stitches is made about three 
inches from the edge. It is helpful to outline stitches with rhaiir for 
the child to follow. Edges are fringed by pulling threads along the 
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F. Leaf printing: Equipment - Large leaf, paper, crayon. Place 
leaf on several thicknesses of paper. Leaf should not be too dry. Lay 
a piece of paper over the leaf. Select a crayon and rub it on the paper 
over the place where the leaf rests. As you rub the crayon back and 
forth the design of the leaf will begin to appear. When the design is 
brought out, cut around the edges, and an exact replica of the leaf will 
remain, ready to be mounted. 

G. Paper weaving : Equipment - Colored construction paper. 
Slits are cut in a 9 x 12 sheet approximately one inch apart. One inch 
strips are the i woven in and out. 

H. Weaving Pot Holders : Equipment - Looms and loops for 

potholders. This is somewhat difficult as it requires fine motor 
movement. 

I. Leathercrafi: Equipment - Prepunched leather objects, 

lacing, thread and needle. This is a good activity for eye hand coordi- 
nation, and finished products are satisfying and functional. 

Paperweights: Equipment - Large stones, soft rag. Children 
color or make designs on the stone with crayon. Stone is then polished 
with rag until smooth and shiny. 

K. Models: Making model planes and cars hold great interest for 
boys of all ages. It is advisable to start off with simple models that 
have a few large parts that are generally easy to handle and then pro- 
ceed to more difficult ones. Directions should be read slowly each 
step completed before going to the next. This is good activity for shape 
discrimination, fitting of parts together, and eye hand coordination. 

L. Feltcraft: Equipment - Felt, needle, wool. Construction of 
useful attractive objects: pot holders, glass cases, book marks, Bar- 
B-Que mits, hand puppets, pin cushions, stuffed animals, etc. Good 
activity for eye-hand coordination. 
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M. Mosaics: Equipment -Tiles, bases, cement and grout. Small 
objects like coasters, liot plates and ashtrays may be made. 

N. Shellcraft jewelry making : Equipment - Plastic pin and ear- 
ring discs with metal findings, shells of a variety of shapes and sizes, 
cement, and tweezers. Shells are pasted onto the pin backs. Metal 
findings are attached to the pin backs. This activity should be used 
with older children as it requires a considerable amount of fine motor 
manipulation. 

This chapter described the recreation program carried out in 
Highland Park, New Jersey. Controlled research evaluation of the 
program has not been done. However, observation of the children 
throughout the year and feedback from the parents indicated various 
degrees of improvement in coordination, self control, ability in getting 
along with others, and academic work. As a possible expansion of the 
recreation program, techniques of more rigorous perceptual -training 
(form perception, chalkboard training, Frostig training kit, etc.) might 
be included. 



BIBLIOGRAPHY 

Board of Education, City of New York. Physical Activities for 
Elementary School. 1958. 

Carlson, B. and Ginglend, D. Play Activities for the Retarded Child. 
New York: Abingdon Press, 1961. 

Farina, A., Furth, S., and Smith, J. Growth Through Play. Engle- 
wood Cliffs, N.J.: Prentice-Hall, Inc., 3rdpr., iOSO. 

Frankel, L. and Frarikel, G. Games for Boys and Girls. (Revised) 
New York: Stirling Publishing Co. , 1961. 

Getman, G. N. How to Develop Your Child’s Intelligence. Luverne, 
Minn., 1962. 

Kephart, N.C., The Slow Learner in the Classroom. Columbus, Ohio: 
Charles E. Merrill Books, Inc., 1960. 

Radler, D. R. and Kephart, N. Success Through Play. New York: 
Harper & Brothers, 1960. 

Sisters of St. Francis of Assissi. Physical Education Curriculum for 
the Mentally Handicapped. Milwaukee, Wisconsin: Dept, of Special 
Education, Cardinal Stritch College, 1962. 



27 



Chapter Four 



GAMES AND EXERCISES FOR ADOLESCENT BOYS 

by 

Howard L. Millman, Ph.D. 

Chief Psychologist 

Middlesex County Mental Health Clinic 
New Brunswick, New Jersey 



Rehabilitation programs for brain injured children have empha- 
sized physical coordination, perceptual-motor training, and body Iden- 
tification. Brain Injured **. . .manifest a whole gamut of distorted 
body ideas" (Fisher & Cleveland, 1958). They may be unable to dis- 
tinguish the left side of the body from the right. It is possible to view 
the various methods used with brain injured children as aiding in the 
development of an adequate "body image." Doman et. al. (1960) use 
various forced body movements. Getman (1962) employs perceptual- 
motor techniques, at do Frostig & Horn (1964). Poor coordination, 
awkward gait, and difficulty in right -left discriminations and move- 
ments are often seen. Therefore, methods leading to improvement of 
poor physical performance may be thought of as intimately related to 
a better body image and a general feeling of personal adequacy or a 
good "self concept." 

In a recreation program for adolescent boys with minimal brain 
injury, various physical exercises are considered beneficial for phy- 
sical and emotional development. A program will be outlined, keeping 
in mind that the personal relationship with the leader and socializing 
with each other are important factors. 

Guidelines 

There are some general principles that are quite useful in work- 
ing with the boys. 

1. Provide successful experiences. Gordon(1966) speaks of the par- 
ticular importance of successful experiences for brain injured adol- 
escents. Difficult or complex tasks are only attempted after the easier 
steps are "over -learned." An excellent example is basketball, where 
the teaching should begin at the simple level of maintaining balance 
while throwing a ball and progress only when this is done well. 

2. Structure the situation, performing routine activities in the same 
general sequence is an effective way of eliminating anxiety and of mak- 
ing the situation more comfortable. Before new activities are under- 
taken, a careful, detailed explanation should be given about the purpose 
of the activity and its results. 
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3. Avoid distractions. Birch (1964) says that the child learns by ex- 
perience what the focus is when as many distractions as possible are 
eliminated. There is general agreement that extraneous stimuli should 
be avoided. Noise is distracting and can often interfere with an activity. 

4. Instill confidence . This is done by reinforcing good performance 
with encouragement so that further gains may be made. Indiscriminate 
praise and many positive statements are not employed. The most ef- 
fective technique seems to be statements that integrate the various 
activities. Statements like, "As your balance and strength get better, 
you'll play basketball better, " can create a reinforcing mood. 

The Recreation Program 

The hour and a half program was divided into four areas. 
I. Perceptual-motor exercises, II. Isometric exercises. HI. Calis- 
thenics. IV. Basketball. The average amount of time for each was 
approximately 15, 25, 20 and 30 minutes, respectively. Other activi- 
ties were often added after the routine program. When other skills 
were added, the basketball time was less, but all other activities were 
of approximately the same duration. Some additions were wall -pulleys, 
rowing machines, stationary bicycle riding, trampoline, rope jumping, 
occasional swims, and punching bag. The punching bag appears to be 
quite promising as a means of improving coordination and increasing 
self confidence. An important aspect of bag, punching is the association 
with boxing and self protection. The exercise machines were unquali- 
fied successes, but the boys required close supervision in their use. 

Description of the Four Activity Areas 

I. Balance and Coordination. The perceptual -motor exercises as 
described in Chapter Five were included. Trampoline skills were 
taught in the usual manner. The boys were particularly responsive to 
the trampoline activities. 

n. Isometrics. Some of Wallis and Logan's (1964), Obeck's (1964), 
and Wittenberg's (1964) techniques are used in a modified fashion. 
The isometric program to be described was developed by the present 
author. Wallis and Logan state the following: "Great improvement 
in strength in a short time can be achieved through an isometric con- 
ditioning program. Isometric exercise involves the production of 
tension in motionless muscles for brief periods of time . . . The strong 
recommendation for this type of exercise is that scientific findings 
have demonstrated the efficiency of this program in developing 
strength. " They stress that it is important to include other activity 
which develops endurance -stamina, since isometric exercises do not 
sufficiently stimulate the cardio -vascular system. Doing isometric 
exercises develops the ability to exert increasingly higher levels of 
tension to force muscle adaptation (increased strength). 

As with other activities, the isometric exercises are introduced 
gradually and after six sessions all of the exercises should be learned. 
During the first session, a brief, simple explanation is given to the 
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5*^*8*° the beneficial effects of isometrics. It is explained that 
the body does not move, but muscles are pushed against each other or 
against an immovable object. It is important to stress that the exer- 
cises are done starting from the fingertips, then arms, head, and 
working down to the feet. The boys face the leader who stands against 

a wall (the boys face the wall to minimize distractions in a crowded 
gymnasium) * 



These exercises were also used with considerable success with 
separate groups of boys and girls ranging from six to 14 years of age. 
There is concentration upon specific body parts, contraction of the 
muscles, and kinesthetic feedback: direct information about the loca- 
ti °" and movement of the body parts. Care is taken to show all of the 
children how to do the exercises if they cannot learn them immediately 
by directly manipulating their body rather than by illustration. The 
direct manipulation results in concrete awareness of correct and in- 
correct movements and positions. Along with developing strength, 
isometric exercises are used as a means of developing a better "body 
image." It is the author's opinion that the exercises lead the brain 
injured child to have more knowledge about and more adequate fe elin gs 
towards his body. * 



Isometric Progr am 

After each isometric exercise, the part of the body involved is 
shaken or moved to relax the muscles and to avoid cramping. Each 
effort is made at first for four seconds and gradually increased to six 
seconds (slow count) after several weeks. 

1. Arms held in front (parallel and at a right .uigio to the body). The 
fists are clenched as tightly as possible. 

2. Fingers are stretched far apart. 

3. Arms held horizontally to the sides and forearms and biceps are 
contracted. 



\ Pa i m « placed one on to P °* the other (arms forming a straight 
line) and Pressed together with Eqmi 

Pressure (PEP). 



5. Arms raised over head, one hand grasps other wrist, and pull (EP) . 

6. Fingers intertwined, hands placed on forehead (PEP), 



/iJ ,ighthand 18 raised and then placed against the right side of head 
(PEP) * 



8. Left hand is raised and 
(PEP). 



then placed against the left side of head 



9. Fingers intertwined, hands placed on back of head (PEP). 

10. Chest is raised and chest muscles contracted (tightened). 
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11. Stomach is pulled in as far as possible. 

12. All muscles are tightened from thewaist down, including buttocks, 
thighs, and calves (children find this difficult to understand, but are 
able to do it). 

13. Semi-squat, cross arms, and place palms against insides of op- 
posite knees (PEP). 

14. Semi-squat, cross arms, and grasp outside of opposite knees 
(PEP). 

15. Boys are lined up with their backs against a wall. Right leg is 
raised (approximately 45°), and right foot is turned up as far as pos- 
sible . 

16. Right foot turned down. 

17. Left leg is raised and left foot turned up. 

18. Left foot turned down. 

19. (Boys face wall.) Legs are placed apart at a comfortable distance 
about 18 inches from the wall, hands are placed against the wall at 
shoulder height with elbows bent, then Press with Maximum Pressure 
(PMP) . Pressure is exerted by the feet, legs, shoulders, arms, etc. 
The body is raised on the toes. The boys are encouraged to feel all 
their muscles pushing and tightening. 

20. (Boys are then taken to a doorway.) Legs are placed slightly apart, 
head held erect, and palms against the sides of the doorway at shoulder 
height, fingers pointing up (PMP). 

21. Arms held stiffly at sides and then raised until back of hands are 
against sides of doorway (PMP). 

22. Back is placed against side of doorway and right foot is placed 
against other side at knee height (PMP). 

23. Left foot is placed against other side (PMP). 

24. (Door is held open by one boy.) Face edge of door and place hands 
against each side at shoulder height, fingers pointing up (PMP). 

25. Hands grasp doorknobs on each side of door (PMP). 

26. Hands pull outwards while grasping doorknobs (MP). 

27. Isometric situp— lie on floor (on back) and lift trunk at approxi- 
mate 45® angle and hold for six seconds. 

28 . Isometric legup - -backs flat on floor and raise both legs at approxi- 
mately 45° angle— hold for six seconds. They are encouraged to hold 
position (27 and 28) at an angle closer to the floor as they progress. 
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HI, Calisthenics. Standard calisthenic exercises are employed. Care 
is taken to introduce each exercise slowly and with detailed instruct 
tions. Jumping jacks, pushups, situps, deep knee bends, duck walk, 
and running in place are performed in that order. The situps are done 
in all possible variations in order to further cross pattern learning 
(right hand to left foot, etc.) 

IV, Basketball. The greater part of the time is spent in teaching fun* 
damental movements. A very important point is the maintenance of 
balance (legs a* art at a comfortable distance) while throwing or shoot- 
ing. Throw mg the ball correctly with one hand, then the other, then 
withtwo hands is an important first step. Also stressed is the feeling 
of a smooth motion as the boys bend their knees and shoot the ball. 
This program will not be described at length, since the usual one-hand 
shots, dribbling, lay-ups, jump-shots, etc. are taught as in other 
recreation programs. Care is taker to proceed slowly and to dis- 
courage competition whenever possible. Frequent repetition of all 
skills is essential. The boys are encouraged to better their past foul 
shooting performance. One boy was elated at finally sinking seven 
foul shots in a row. Many other related activities are introduced, 
such as forming a circle, and passing the ball with the right, left, 
or both hands. After this is mastered, the surprise element may be 
added and the ball may be thrown to anyone. Usually rapt attention 
is paid to these games. The obvious success that was achieved in 
basketball seemed quite important. It apparently made sense to them 
that all of their efforts helped them to develop the necessary balance, 
coordination, and strength to be successful at thi; ort. 



Conclusion 



A recreation program for brain injured boys has been described. 
Isometric exercises were introduced as a method for developing mus- 
cle tone, strength, and aiding in the formation of a more adequate 
’’body image.” Isometric exercises have greatly benefited females 
(Obeck, 1964) and isometrics are now being successfully used by brain 
injured girls (and many childrenfrom age six through 14), In the near 
future, it is hoped that controlled research and objective tests will be 
used in order to measure experimentally the success of the activities 
described. 



REFERENCES 



Birch, H. G. Brain Damage in Children: The Biological said Social 
Aspects . Baltimore: William & Wilkins, 1964. 

Doman, G,, Delacato, C. H. & Doman, R. J. The Doman- Del&jato 
Developmental Mobility Scale. Philadelphia: The Rehabilitation Cen- 
ter, 1966, 



Fisher, S. & Cleveland, S. E, Body Image and Personality. Princeton: 
Van Nostrand, 1958, 



1 



■V 




Frostig, M, 6 Horn, D. The Frostig Program for the D evelopment 
of Visual Perception. Chicago: Follett, iao*. 

Getman, G, N. How to Develop Your Child's Intelligence, Luverne: 
A Research Publication, 1962. 

Gordon, S. The Brain Injured Adolescent, New Jersey Association 
for Brain Injured Children, 19 

Obeck, V. How to Exercise Without Moving a Muscle - Isometrics 
for Everyone, New York: Pocket Books, 1964. 

Wallis, E. L. & Logan, G. A. Figure Improvement : and Bcffl Cjgi 
ditiooing Through Exercise. Englewood Cliffs: Prentice-Hall, 1964. 

Wittenberg, H. Isometrics. New York: Award Books, 1964. 








33 



I 



s 



i 

j; 

ii 

il 

ji 



j 



ii 



I 



o 

ERIC 



Chapter Five 



RECREATION AND SOCIALIZATION ACTIVITIES 
FOR THE ADOLESCENT GIRL 

by 

Anneliese M. Robens, M.Ed. 

School Psychologist 



The primary consideration in any recreation and socialization 
program is the needs of the individual youngster. Therefore, what 
follows is a description of the types of activities which might be used 
with adolescent brain injured girls, but dees not cover the Ml range of 
possible activities nor require their use wiih every girl* 

The programs planned for a group include activities that empha- 
size conversational skills, personal habits, socialization, and famili- 
arization with everyday tasks expected of the adolescent girl. It 
is often tasks simple to the "normal*' adolescent, that present, seem- 
ingly, insurmountable difficulty and embarrassment for the brain in- 
jured girl. The learning of these skffls, in structured situations, will 
hopefully equip the child with the necessary know-how and confidence 
to maintain herself in her social environment. 

New skills will help her reach out into the environment to create 
new bonds with friends, will minimize social discomfort andean create 
more opportunities for self -approval. 

The ability to use atelephone is certainly important to ateen-age 
girl. If she knows how to use the phone at home, does she know how 
to use a public telephone? Does she know that she must first read the 
directions above the phone, then follow exactly the directions posted 
there? Does she know how to dial the operator? Does she know how 
to get information, and even before that, what to ask for when she re- 
quests information? Does she understand how to get help via telephone 
in an emergency? Does she know that if she must make an emergency 
call and she has no dime, but has two nickels or a quarter, tha t she 
can still use the telephone? These are skills which can be learned in 
small, easy steps: pick up the receiver, listen for the dial tone (or 
deposit ten cents and then listenfor the dial tone), di al your number by 
turning all the way to the stop, and wait for an answer. Then she can 
lejin the sounds which mean a busy signal or a misdialed number. 
Telephone manners and telephone conversation skills come next. 

She can use these skills to invite a gtil friend to spend a nigh t or 
a weekend at her home as her guest. Planning and executing such a 
weekend are also important social skills to be learned, and then to be 
practiced. Maybe a trip to a school event, such as a basketball game 



34 



V 






or a school play, could be included in the weekend plans. . Trips to the 
movies or to the theater are equally desirable social experiences. 

To relieve the tension of personal contacts, it is important to 
teach good manners. When one of the adolescent girls I know met a 
friend of hers, she looked at me a little desperately. She knew she 
was supposed to do something, but she did not know how to go about 
making an introduction . Again, it is necessary to teach "introductions” 
step-by-step; whose name one mentions first, who one introduces to 
whom, and in what order. A "let‘s pretend I’m Mrs. Jones" type of 
role -playing can be excellent practice. Holding doors for one’s elders, 
waiting to eat until everyone has been served, writing thank you notes 
(and practice in addressing and stamping envelopes properly) are all 
aspects of good manners which must be taught. 

Practice in going to a restaurant or snack bar is part of social 
training. How does one order from a menu or from a list of choices 
hanging on the wall? With some girls, who might be overwhelmed by 
a large and confusing menu, it would probably be wise to start with a 
doughnut shop or snack bar which has a small menu. Plan the steps 
ahead of time with the girl: we find seats, we do thus-and-so with our 
coats, the waitress will bring us menus, we will make our choices, 
she will come to take our order, she will bring our order, etc. As 
the girl learns, we can take her to increasingly varied restaurants. 
We teach her about adding up the bill, about how and where to pay the 
bill, about where, when, and how much to tip, about how to ask for 
and find a ladies' room, etc. Anticipating those things which girls 
need to know, talking about them ahead of time, and then doing them 
in small steps seems to be the requisite procedure. 

A food or cosmetic shopping trip requires the same careful plan- 
ning. Make a shopping list beforehand, preferably complete withbrand 
names, so that the adolescent will not be overwhelmed by the variety 
of choices. Discuss the organization of the store in which you will be 
shopping. For example, supermarkets have their aisles marked, you 
find the proper aisle, you help yourself and place your purchases in a 
shopping cart, you go to the cashier, watch her to see if she charges 
you accurately, pay her, check your change, and leave the store. 
Structure shopping trips carefuHy, and make them short at first, and 
build from there. Perhaps the first time you might take a tour of the 
store, and the second time make one or two purchases. 

Besides helping with the family shopping, the adolescent can also 
help with other household chores. If she lives in an area where there 
are vending machines, teach her how to use them. Then she can have 
the pleasure of running an errand successfully. 

Learning about the kitchen and fundamentals of cooking are often 
interesting and useful activities. Can she boil or fry eggs? Make 
toast? Open a can of soup, foHow the directions on the can, and pre- 
pare it? Make hot chocolate? Make a dip? Make a relish tray? At 
the same time the adolescent girl can learn about safety rules in the 
kitchen: turning pot and pan handles so they can’t be knocked off the 
stove, cutting away from yourself with knives or peelers, not leaving 
a metal spoon in the soup while it’s cooking so that you burn yourself 
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with it later , etc. She can learn to make carrot sticks, celery curls, 
radish roses, scored cucumber slices. What pride she can feel when 
her relish tray has a prominent place on the table when the company 
comes for dinner ! In setting the table, an illustration of a place set- 
ting wnich the girl can hold t fore her is helpful. If she needs a great 
deal of time, let her start early enough so she can finish without a rush. 

Knitting and sewing skills might also be taught. It is best to start 
with large needles and thick wool, and once more in small, easy steps. 
In the same way a girl can learn to sew on buttons and do hems, select 
the proper needle and right color of thread, etc. 

Adolescence is a time for games, too. Card games such as 
"War" or "Go Fish" or gin rummy can be fun. Bingq paced so that 
everyone has time to look for his number^ is also a suitable game. 
Scrabble is another good game for teenagers to play. Charades are 
fun, too, once all the signals have been learned and the girls have had 
adequate practice. One charade signal might have to be taught each 
session. Bowling at a small alley at a time when it is not too crowded 
is another fine recreational activity. A skilled, patient teacher who 
has some understanding of motor difficulties can be very helpful here. 

Proper habits of personal cleanliness and management often need 
constant reinforcement. Mothers have reported to me that the wear- 
ing and changing of sanitary napkins is a source of friction between 
them and their daughters. The first step, of course, is that the girls 
understand what menstruation is and why it occurs, and that they learn 
these facts before their own menstruation begins. Several sanitary 
napkin manufacturers publish good booklets addressed to younger girls 
and to adolescents, and Mother can order the appropriate booklet for 
her own daughter (or ask for information from the school nurse or the 
family doctor). Once menstruation occurs, proper supplies must be 
purchased: comfortable sanitary napkins, perhaps one of the brands 
made especially for teenagers; a belt, preferably the hook rather than 
the safety pin variety; and/or some kind of sanitary panty. Choices 
depend on comfort for the girl and on her motor coordination. The 
sanitary panty may be used alone or as an extra safety measure for 
the girl who refuses to or cannot change often enough. 

It is helpful to discuss the use of the necessary supplies for men- 
struation. Step-by-step illustration of the use of the sanitary belt a«d 
napkin is extremely helpful in helping the adolescent girl feel more 
confident and more comfortable with herself at this important time. 

Concerns about menstruation offer a good opportunity to talk out 
feelings, to express worries, and to air hurts. 

A successful recreational program with adolescents will provide 
opportunities for the girls to learn more about themselves and their 
relationships v’ith others. The physical exercises, trampoline, and 
isometric exercises described elsewhere in this publication should be 
included in a recreation program for the adolescent girl. The most 
important thing to keep in mind is that both the recreational and so- 
cialization activities should be carefully planned by the leader and 
structured in small steps for success. 
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Chapter Six 



by 



Swimming can be another aid in the development of a better "body 
image" for the brain injured child (discussed in Chapter Six), for sev- 
eral reasons . Engaging in water activity creates a feeling of body 
lightness and grace which is pleasing to a child who frequently feels 
clumsy and awkward, as is the case with most brain injured children. 
It is also a ple.-sant experience to relax the muscles and lie in the 
water in a floating position. Aside from positive feelings that can be 
associated with being in the water, everyone should learn to swim, if 
possible, for safety reasons alone. With these thoughts in mind, an 
instructional swimming program was carried out to explore how effec- 
tive this activity would be with brain injured children. 

In planning and organizing the swimming instruction and admin- 
istrative procedures (making up forms, taking attendance, etc.) we 
were guided by American National Red Cross manuals (I960, 1956, 
1938) and by a pamphlet concerning swimming programs for the cere- 
bral palsied (1964). Some modifications had to be made, however. 
For instance, the water temperature for brain injured children must 
be higher than for the average swimmer. These children apparently 
cannot tolerate water temperatures below 80°F, and sometimes it may 
be necessary to have the water as warm as 86°F . In addition, the 
temperature of the air should be from five to ten degrees higher than 
that of the water. Also, an attempt should be made to physically 
separate the children from one another as much as possible, since 
some children become frightened and distracted by movement and 
splashing. A good sized pool and a limited number of children will 
make this less of a problem. Ideally, individual instruction would be 
most appropriate for children with perceptual problems. If this is not 
feasible, children may be paired. 

Most children made excellent progress. Two of the most fear- 
ful did not progress, and the major factor here appeared to be the depth 
of the pool in the shallowest section— three feet. The usualRed Cross 
procedures could not be followed in this situation since the children 
could not sit on the bottom or lie face down with their hands touching 
the bottom. A shallower pool or a lowering of the water level might 
have enabled these two children to become acclimated to the water. 
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Two other frightened boys made good progress by means of a simple 
technique. They began by holding or. to the aide of the pool; then they 
were to let go for one second and, after many successful trials, to let 
go for two seconds, four seconds, etc., until they were able to stand 
withouttouchingthe side. The next step was to walk alongside the wall 
and only touch every five seconds. 

Swimming Instruction in a Pool 

1. Face in the water. The first step after becoming accustomed to 
standing and moving in the water is to take a deep breath and touch the 
water with the face; the children may be encouraged to bend over at 
the waist and ’’wash” their faces. Then they put their faces into the 
water for one second, and gradually increase the time up to six seconds 
by the instructor’s count. It should be repeatedly emphasized that the 
mouth must be closed whenever they put their faces in the water and 
opened only when they stand up. 

2. The jellyfish float is an important beginning infloating. The chil- 
dren are shown how to take a deep breath, then roach down the front 
of their legs attempting to touch their feet. When this is correctly 
performed, the feet will naturally leave the ground and a floating posi- 
tion may be maintained for a few seconds, This is a significant step 
in building a child's confidence that he does have the ability to float. 
From the beginning the children are shown how to regain a standing 
position from a front float: the head is lifted up, the hands are pressed 
down against the water, and both feet are placed down at the same time. 
Many normal children need to be instructed in this elementary step, 
but it is especially important for the brain injured child to be shown 
how to regain his footing. 

3. Prone float. The children are instructed to raise their hands 
straight above their heads, take a deep breath, place their faces in the 
water, then glide forward and lie straight and motionless on the water. 
After many repetitions of thisthey are shownhow to push offwith their 
feet from the side. Different techniques may be used with the more 
frightened children. Some are permitted to touch the instructor's 
fingertips or the edge of a floatation device as they float. It is this 
author's opinion that the children should not be held in any manner, as 
this does not encourage the development of confidence and usually de- 
lays their being able to float, hence their progress to swimming. It 
will not be necessary to hold a child, no matter how frightened he may 
be, if the basic steps are executed correctly. 

4. Back float The children are shown how to arch their backs, ex- 
tend their arms to the side, and place their heads as far back as pos- 
sible. It is essential that the childrenbe shown how to regain a standing 
position from the back float, as well as from the prone float: the 
head is forcefully raised forward and both feet are placed down at the 
same time. (Occasionally a child must be taught to grasp his nose 
with one hand and pull his head forward.) After the back float is ac- 
complished the standard Red Cross steps may be followed, with the 
instructor gearing his approach to the individual accomplishments and 
needs of each brain injured child. 
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5. Iftcfc on front . 

6* Kick on back . 

7. “£>O0 paddte” 

8. Rhythmic breathing. 

9* Combined stroke on front and back. 

10. Treading water. 

Dependable volunteers must be on hand in order to assure the 
success of the program. The minimum ratio of volunteers to children 
should be one to two, with an ideal ratio of one to one. The instructor 
meets with the volunteers before class begins to explain his approach 
to the swimmingprogramandto demonstrate the usual safety measures. 
The instructor works with each child and at the same time sets the 
pattern that the volunteer is to follow. In this manner the child prac- 
tices at his level and repetition of the basic steps is accomplished. 
Success is achieved and maintained and the next step is then taken. 

Critical to the success of the program is the care taken in struc- 
turing the child's activities. Rules must be established, clearly ex- 
plained, and firmly adhered to, from the beginning . There must be 
volunteers in the locker room to assist an/^cnTiu who has difficulty 
with his clothing and to help in maintaining a calm atmosphere. Each 
child should have a locker specifically designated for his use each time. 
It is important that the pool and locker room are not used by any other 
groups during that time, in order to minimize unnecessary distractions. 
The children place their clothing in their lockers, then sit on the bench 
until all are finished. When all are ready, the children proceed as a 
group to the shower room. After showering, they proceed to the pool 
in a line with the instructor at the head and at least one volunteer at 
the end. They line up against the wall, then enter the pool, one at a 
time. This procedure may vary with differing local situations but, 
again, there must be a definite, clearly outlined procedure to promote 
organization and prevent bedlam. It is only within this context that 
learning can occur. This is crucial with brain injured children in 
maintaining a safe, confident, and anxiety-free atmosphere which is 
conducive to a successful swimming program. 
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Chapter Seven 



A THEKAPEUPTIC RECREATION PROGRAM 

by 

L. Jay Lev, Director, Recreation 
Program for the Union-Essex Section 
of the New Jersey Association for 
Brain-Injured Children 



Most children enjoy the opportunity to participate actively in 
many recreational activities. They draw from a storehouse of skills 
and abilities. Many Wain-injured children, however, only sit near 
their bedroom windows and watch other youngsters playing out-of- 
doors. Every child should have an opportunity to develop the human 
relationships and the sense of self-achievement that come through 
participation in recreational activities. It is with this in mind that 
play programs for brain-injured children are being developed through- 
out the country. 

In 1964, the parents group of the Union - Essex County division of 
the New Jersey Association for Brain-Injured Children decided to de- 
velop a Saturday afternoon recreation program for the brain-injured 
children of the bi -county area. They began by enlisting the professional 
services of an optometrist, a pediatrician, a speech pathologist, a 
psychologist, and the executive board of the Association, to lend assis- 
tance in the planning of the program. The executive committee selected 
a program director familiar with techniques in recreation and thera- 
peutic play to recruit, screen, and organize a staff. A facility was 
chosen by the professional advisory committee. The staff and the 
professional committee met to plan and develop recreational activities 
that would be useful for the children. An advertising campaign was 
launched to make people in the area aware of the new program. All 
necessary insurance was purchased, and the start of the program was 
put on the calendar. 

A local church, in Millburn, which had offered to lend its facili- 
ties was selected to house the program. The church is situated in the 
heart of the city, across the street from a large park area; it is easily 
accessible by public transportation and, also, offers a large parking 
area. In the church, the play program uses four classrooms and a 
large adjoining recreation hall. Orderly transportation of the children 
from one classroom to another and into the recreation hall is facilitated 
by this particular physical arrangement. Each classroom !s furnished 
with a large table and ten to fifteen chairs of assorted sizes and a 
cabinet for storage of small materials. In each, there is a large green 
chalkboard. The floors are tiled and the walls are made of painted 
cinder block and plaster board. The environment of the program is 
enhanced by these rooms, with their pleasant family room atmosphere. 
The recreation hall consists of a large play area, a curtained stage, 
and a kitchen and servr <g area. It is furnished with a number of arts 
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and crafts tables and a grand piano. Large equipment is stored here 
in a sizeable areabeneath the stage. There is abathroom on the same 
floor, an d a living room area adjacent to the classrooms which pro- 
vides a waiting room for parents and guests as well as a pleasant, 
homelike atmosphere in which a child who may be upset can relax. 

The program director for a recreation program for brain-injured 
children must bring to his position either special education training or 
experience in therapeutic recreation— preferably both. Ideally, he 
will also be equipped with a resource upon which to draw for personnel 
a nd supplies, and, of course, he must be alert to the special problems 
of the brain-injured child. The director of a program undertakes the 
following specific responsibilities: 

1. planning the curriculum with the staff; 

2. recruiting assistants and volunteers; 

3. ordering all supplies; 

4. organiz ing the staff into a well-knit, smoothly working group, 
assisting instructors with ideas when necessary; 

5. greeting parents and keeping each informed of his child’s 
activities and progress in the program; 

6. keeping records and confidential files up to date; 

7. taking attendance and rearranging play groups daily as the 
make-up of the program varies; 

8. h a ndling all discipline problems which concern the function- 
ing of the total program; 

9. serving as a liaison between professional consultants, par- 
ents, and staff; and 

10. conducting seminars for parents and visitors. 

The director’s salary is paidweekly on a perdiem basis and is deter- 
mined by the executive committee of the Association. 

Three regular instructors and one roving instructor repoit to 
the program director. Their salary is determined by the executive 
committee and they are employed on an hourly basis. Each instruc- 
tor must have had at least two years of coUege in either general ele- 
mentary or special education, and each must have had previous camp 
or recreation experience and demonstrate abilities useful in this type 
of program. An instructor is expected to take charge of the children 
assigned to his group and to plan and execute each lesson to provide 
for the individual differences of the children so that each may develop 
his skills as fully as possible. 

Each instructor has one teaching assistant and two volunteers to 
help him. The teaching assistants must have the same qualifications 
as the instructors, except that only one year of college educvdcn 
training is required. Salary arrangements are made on ar. hourly 
basis. The teaching assistants aid in preparation of materials, work 
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glue in squeeze bottles 

scissors 

crayons 

tempera paints 

assorted paint brushes 

finger paints 

leather 

leather design tools 
bamboo beads 
tile beads 
mosaic tiles 
lanyard material 
craft sticks 
modeling clay 



construction paper, 
manila and colored 
plaster of Paris 
plaster molds 
sheet cork 
foam rubber 
rolled aluminum sheets 
rolled copner sheets 
copper forms 
felt scraps 
burlap 

yarns and wools 
hand weaving loom 
feathers 



Various odds and ends maybe brought in by individual instructors: for 
example , rock and mineral collections and small animals (guinea pigs, 
rabbits, hamsters, baby ducks) may serve to supplement the nature 
study program. Costumes for dramatics are often supplied in this 

way. 



For this program, Basic Laboratory Experiences consist of an 
introduction to a wide variety of activities relating to nature study, 
Indian lore, and general science. A few such activities that have been 
successfully carried out are as follows. 

1. Construction of nature mobiles - The children collect nature 
materials such as pine cones, leaves, flowers, grasses, and seeds. 
These are brought into the play room and those that are flat are placed 
between two sheets of waxed paper. The paper is then heated with an 
iron and an interesting design results, which the children may enjoy 
as a mobile. For children who have problems with ironing, a varia- 
tion is suggested. The materials maybe mounted on squares of card- 
board covered with clear acetate sheets. The acetate is glued to the 
cardboard using squeeze bottles of cement. The final product is quite 
similar to the one described above. 

2. Casting anima l tracks - The children make a mold from the 
tracks with plasticine clay, which is then filled with plaster of Paris 
mixed to a thick consistency. After the plaster dries the clay is 
peeled away, and the result is a cast of the animal's footprint. Since 
the manipulation of clay has proven successful in developing the finer 
ha n d muscles, the instructor may decide to eliminate the plaster of 
Paris and replace it with non-firing hardening clay, which will produce 
a rough approximation of a plaster cast. 

3. Setting up a tropical fish tark - Since many of the children 
enjoy observing goldfish and tropical fish in their homes, a tank, ac- 
cessories (light, filter, heater) and the fish are brought in for the 
children to assemble under the supervision of the instructor. This 
activity seems to develop understanding of the responsibilities of pet 
care. The close cooperation necessary for such a project also con- 
tributes to socialization skills. 

4. Field trips - After parental permission is secured, the chil- 
dren may be taken to the local park lake where they observe sunfish, 
minnows, frogs and turtles, etc. This provides for practice in carry- 
ing out instructions and observing safety rules. 

5. Nature hunts - When the children are able to recognize seeds, 
pine cones, flowers, and grasses, they take part in field trips, during 
which they look for whatever may be specified by the instructor . In- 
stead of working from sheets of paper with names of objects to collect, 
however, the children are given a flower, an acorn, a 'oaf, etc. This 
sharpens visual recognition skills and is good practice in relating ob- 
jects to one another. 
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6. Other nature activities - Drawing and painting of animals, 
leaf printing, construction of clay models of animals , rock and mineral 
collecting, cultivating plants, bird watching. 

7. Indian lc, e activities - In arts and crafts the children design 
and construct Inu.'an headbands, as well as other parts of costumes, 
that they will wear at a mock Indian council campfire* The children 
make designs with leather, and some are given feathers to glue to the 
headbands for the ceremonial council. Ihe council campfire is used 
to develop reading and oral skills by using Indian lore. Recreating the 
atmosphere of the Indian council, each child who wishes makes up a 
"tall tale," At any point, he may ask another child to finish the story. 
This kind of activity helps the children to integrate ideas while they 
learn something of their American heritage. The children may also 
construct large paper silhouettes of Indians, and make duplicates of 
Indian artifacts out of clay. 

3. Space activities - The children construct space capsules of 
barrels and cardboard sheets, then paint them with appropriate mark- 
ings so that they resemble Gemini space capsules. Using cardboard 
boxes of various sizes, covered with aluminum foil, the children can 
also make spaceman costumes and robots. All of these activities are 
directed toward the improvement of eye-hand coordination, the ability 
to give or follow instructions, and toward general interaction ond 
socialization. 



The Fine and Creative Arts program is designed to encourage a 
foundation in art, music, and dramatics. These activities provide for 
self -expression through participation in ceramics, painting and draw- 
ing, plays and skits, creative rhythms, and folk singing. 

1. Glitter painting - Multi-colored glitter is poured into inter- 
esting patterns on glue -spread paper. To prevent the children from 
spilling the giitter and to give them as much control over their mater- 
ial as possible, the glitter is dispensed from salt shakers. 

2. Stick craft - The children may design and construct jewelry 
boxes, napkin ho._ 3rs, and many other small odds and ends from ice 
cream sticks, glued togeth* „ The objects may then be painted as the 
child wishes. It is a challenge, too, for a child to find ways of build- 
ing things without gluing them- together for support, and in this way, 
of course, the sticks can be used over and over. 

3. Sponge craft - Because this material is very soft and easy to 
handle, younger children particularly enjoy working in sponge craft 
activities. It requires very little energy to tear or cut into shapes, 
and from it children can construct any number of interesting forms. 
It is suggested that large squeeze bottles of glue be used for this 
activity. 

4. Modeling - The manipulation of modeling clay serves as a 
good activity for development of fine motor coordination. Using plas- 
ticine or non-firing hardening clay the children may make pottery and 
models of various objects. 
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Instructors are furnished with enough music and rhythm instru* 
ments to accommodate about fifteen children at a time. To aid in 
accompaniment, one four-string and one six-string guitar are used. 
A high fidelity record player and an asso ^ment of records which in- 
cludes marching music, sing-along songs, and activity records is Jso 
employed. In addition, the instructors use rhythm records to teach 
the children hopping, skipping, and dancing skills. (For this latter 
activity colored masking tape proves useful for .narking boundaries, 
which help the children orient themselves to a position and to a 
partner or group.) For the younger children, instructors plan game 
dancing, using action songs like ft The Farmer in the Dell** and "The 
Hokey Pokey.” (Again, the floor area is laid out with tape.) Whenever 
possible, costumes are used in these games. A thirty minute folk sing 
is planned inthe **?creationhaF for every session of the play program. 
To maintain the children’s interest over this span of time, many act- 
ion songs are used; tie se draw upon the skills developed Hthe creative 
rhythms program. 

Because one of the more important aims of the pregram is to 
improve perceptual and gross motor skills of the brain-injured child, 
eight, ten, and twelve-foot long walking rails and twenty-two inch 
square balance boards (raised from two to four inches off 4 he floor) 
are available. Large corrugated boxes, barrels, cardboard play 
blocks, crawling tunnels, and an assortment of playground balls— 
volleyballs, high-bouncing balls, footballs, whiffleballs of varying 
sizes— badminton equipment, both plastic and havdwood bats, scoop- 
ball sets, plastic bowling pins and balls, jump ropes, and smaller 
equipment such as marbles, chips and dominoes, complete the physical 
education supplies. 

A therapeutic recreation program such as the one described has 
been designed to help brain-injured children to actively participate in 
the creative arts, the study of science, and physical education. The 
brain-injured child needs the guidance and friendship that he finds in 
such a program. 
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Chapter Eight 



THE ORGANIZATION OF A SOMMER DAY CAMP 

by 

Susan Strigliabotti, B.A. 

Teacher of the Neurologically Impaired 
Woodbridge, New Jersey 



The intrinsic value of a summer camp experience for children 
has long been recognized in educational circles* For handicapped 
children who are often ostracized from group activity with peers, a 
summer camp can be instrumental in fostering emotional and phys- 
ical growth* 

The theme for a summer day camp for brain-injured children 
might aptly be "Learning Through Directed Play." The broad goals 
and objectives are as follows: to develop motor coordination, body 
control, and perceptual skills, to provide an opportunity for the child 
to achieve success and develop a positive self-image, and to foster 
socialization. From the viewpoint of a teacher of the neurologically 
impaired a summer experience of this type is extrem r valuable as a 
continuation of the sequential program of the school year. 



In the selection of a suitable camp site, several factors must be 
considered. The terrain and size of the area are important when con- 
sidering the fencing-in of the site. A fence around the entire area is 
helpful to the children in establishing boundaries and serves as a con- 
trolling factor. Of utmost importance is the swim area in terms of the 
proximity to the camp site, availability of a First Aid Station, and 
water and toilet facilities. In addition, suitable shelter and activity 
area for rainy day activities must be available. Obviously, transpor- 
tation arrangenents and purchasing of equipment must be organized in 
advance. 

In selecting the staff, careful attention must be given to the de- 
mands of eachposition and the qualifications of the applicant. It is the 
director’s assignment prior to camp to recruit staff and plan an effec- 
tive program. During the summer he is responsible for the day to day 
operation of the camp, Eluding the scheduling of activities, camper 
welfare, supervision of the staff, and evaluation of the effectiveness of 
the program. In a large camp (thirty-five or more) it is helpful to have 
an assistant director to aid the director in the above-mentioned duties. 
A staff psychologist should be available for specific evaluations and 
care of individual campers as the need may arise. The waterfront di- 
rector is primarily responsible for the organization of the waterfront 
andfor the teaching of swimming and water safety. It is essential that 
he know the techniques of swim instruction and that he be aware of the 
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special characteristics andneeds of brain-injured children with .respect 
to the water. Additional waterfront staff should consist of Water Safety 
Instructors or Senior Life Savers. The camp nurse is essential in 
administering prescribed medication and taking responsibility for medi- 
cal emergencies that might arise. 

The senior counselors, recent college graduates or teachers 
trained in fields of special education, psychology or social work, are 
responsible for the general well being of their campers, and for plan- 
ning group activities around the master schedule* Junior counselors 
may be high school students or college undergraduates. 

Counselors' orientation should take place during the week prior to 
camp. During this time, discussions on the characteristics, behavior 
problems and methods of dealing with brain- injured child should be 
held. Teaching of the specialized activities should be demonstrated, 
and each counselor should personally perform each activity. In addi- 
tion, the camp objectives and the responsibilities of the staff should be 
discussed. Weekly staff meetings and daily conferences with selected 
staff are held during the summer* 

In screening of campers, adequate application forms are impor- 
tant. These forms must include a medical report from the physician 
and a questionnaire answered by the parents, which includes the usual 
personal data and special characteristics or problems. Each child 
should be interviewed by the director. 

The basic premise in programming for this type of camp is that 
through directed play the child will have opportunities to learn skills 
and develop ego strengths necessary for a better adjustment to his 
environment. The activities may be divided into two broad categories. 

I. Individual and group activities geared towards the develop- 
ment of motor coordination and perceptual skills. These activities are 
primarily adapted from the works of Getman and Kephart. The Con- 
fidence Course specifically, as well as various other activities that 
develop gross motor skills, fall into this category. As a guide to the 
development of the Confidence Course, the following equipment should 
be included: 

1. Walking ramps 

2. Log ladder 

3. Wood horses 

4. Walking rails 

5. Balance boards 

6. Stepping stones 

7. Rope maze 

8. Plastic maze 

9. Bonnie Prudden walking rail maze 

10. Tires 

11. Concrete barrels 

12. Trampoline 

13. Stairs 
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Additional equipment use d f or the development of gross motor activities 
is as follows: 



1. Chairlift 

2. Clock face 

3. Tire swing 

4. Lincoln log set 

5. Barrel roll 

6. Treehouse 

7. Sand pile 

8. Playground 



There is a variety of other visuo-motor activities and physical exer- 
cises that may be done as group activity. These should include the 
following: 



1. Angels in the Snow 

2. Kraus Weber tests 

3. Marsden ball 

4. Identification of body parts 

5. Imitation of movements 

6. Lacing and tying a shoe 

7. Kinesthetic testing 

8. Determination of color shades 

9. Stationary activity skills 

a) Standing exercises 

b) Sitting exercises 

10. Cross pattern crawling, creeping, walking 

11. Related locomotor activity skills: jumping, 
skipping, hopping 

12. Isometric exercises (explained in Chapter Six) 



. Group activities that foster group interaction and socialization 

and the development of new skitls. Activities in this category would 
include the following: 



A. Arts and crafts 



1. Cutting and pasting 
2* Coloring 

3. Punch outs 

4. Woodworking 

9. Sewing cards 

6. Leather work 

7. Weaving 
8» Models 

9. Felt work 

B. Singing 

C. Story telling 

D. Rhythm band 
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E. Dramatics 

F* Nature hikes, cook-outs, overnights 

Of course, the selection of any of ihe.se activities will depend on the 
age and developmental level of the group. 

One of the most important considerations in formulating a camp 
program is the establishing of a structured, routine environment. This 
helps to reduce anxiety and confusion and to promote greater confidence 
for the brain-injured child. Instructions and directions mv3t be ad- 
ministered carefully and precisely. Periods must be established to 
allow the completion of the daily activities which are essentially divid- 
ed into the following categories: Confidence Course, ether gross 
motor activities, exercif^s, homesite activities and swimming. The 
camp day should not exceed six hours in length. Periods should gen- 
erally not be longer than one half hour. The swimming period will re- 
quire approximately one hour depending upon the proximity of the 
swimming area to the camp site. The above five periods should be 
scheduled at the same time each day for each group. Variation within 
each activity period (with exception of the Confidence Course) will de- 
pend upon the creativity and ingenuity of the counselor in charge. 

The routine and sense of order must be established at the begin- 
ning of each day. When the campers arrive in the morning, campers 
and staff should gather at a specific location for the opening exercises, 
after which they assemble in their groups at specifically assigned sites. 
At the signal, the first period begins, and the day’s activities follow 
in routine fashion. 

The camp site should be large enough so that the various activ- 
ities may be conducted simultaneously with little distraction of one 
group by another. Certain days should be set aside for visiting so as 
to avoid constant interruption and distraction. 

Many of these children find themselves in situations during the 
year in which they are unable to successfully compete with their peers. 
They are often wracked with feelings of failure and discouragement. 
Therefore, competition in the camp setting is de-emphasized. Each 
child is helped to achieve successful experiences at his own develop- 
mental le /el. 

To foster group interaction and the development of socialization 
skills, campers are encouraged to work in their groups. The staff-to- 
camper ratio should be about one to two. In some cases, (I.E. , be- 
havior problems or severely distractable children) one counselor 
might have to be assigned to an individual child. The projected goal, 
however, is to have the child, when he is ready, function within the 
group setting. 

The progress made by many children during the summer camp 
sessions at Camp Laurel (Jamesburg, New Jersey) has been encour- 
aging and most gratifying to themselves and to their parents. 
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Chapter Nine 



AN INDIVIDUAL AND GROUP PERCEPTUAL 
MOTOR TRAINING PROGRAM 
by 

William Moskowitz, O.D. 
Optometrist 
Somerville, N.J. 



The techniques employed in any recreational therapy program are 
designedto attain some degree of purposeful movement. In the begin- 
ning, we hope to change erratic movement to that of a more meaningful 
type. Wecanstartbyworldngingeneral motor patterns and using such 
equipment as walking beams and balance boards. The walking beam is 
designedto bring the two sides of the body ineo action as a precursor to 
more refined bilateral actions using all parts of the body together. 
Through the use of a balance board the child learns to use both sides 
of his body to maintain awareness of position in space and to deal 
with the effect of gravity upon his body. He then begins to develop a 
knowledge of direction by learning through specific movement. 

When we work with a heterogeneous gi cup of children, the activ- 
ities have to be designed so that the greatest number of children can 
benefit from the program. Ideally, we assign the children to groups 
based on their ability to fully meet the increasingly more complex 
activities demanded by the program rather than by age alone. In these 
groups we work to develop better hand-eye-body coordination, the 
ability to see objects in prcper relationship to their surroundings and 
to maintain consistencies with these relationships. Deficiencies in the 
child's ability to understand spatial relations are frequently discovered. 
This phenomenon is present when visual space computing is inaccurate; 
therefor^ responsible for the child's inability to properly interpret 
symbolic data and real objects in his environment. Each time the 
child's eye moves to a new position it gives the organism a certain 
amount of information which is derived through this ocular movement. 
When the movement of the eyes is more precise, the information tha t 
is fed to the receptor areas of the brain is more precise and therefore 
more informative. Every point in the visual receiving area of the visual 
cortex is fixed with respect to the retina. The child, who is seeing only 
small bits of apace at one time, must learn how to fill in these gaps. 

In the activities that are programmed for the children, we try to 
bring in the use of different body parts to initiate some action. This 
helps to develop greater awareness of body parts. The reservoir of 
visual information is processed into action through large and small 
muscles, by stimuli! triggered through the eyes. The following are 
called "Our Beginning Movements, "and must bepracticedpreparatory 
to learning more specialized combined movements. 
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DEVELOPMENTAL VISUAL TRAINING ROUTINES 
(GENERAL MOVEMENTS) 

PURPOSE: To make the child aware of the feeling of movement com- 
bined with direction. 

1. HEAD MOVEMENT: Teach the child to move his head rhythmi- 
cally in the foUowing directions: try to achieve ten repi itions of each. 

a. From one side to the other or one shoulder to the other. 

b. From front to back and forward again. 

c. In a circular movement both clockwise and counterclockwise. 

2. ARM MOVEMENT: 

a. Extend right arm out to side with palm and fingers extended 
up and at the same time bend the left arm with fingers touching left ear. 

b. Turn the head in the direction of the extended arm and watch 
the fingers. 

c. Alternate to other side by reversing arms and turning head. 

3. TRUNK MOVEMENTS: Done from the waist up and in a standing 
position. 



a. Bend body forward from trunk - then backwards. 

b. Bend trunk to one side and to the other (right then to left) . 

4. LEG MOVEMENTS: 

a. Have the child lie on his back on the floor with legs straight 
and arms at his sides. 

b. Hands are movedup over head, moving along the floor so as 
to meet over his head. This can be done to make a clapping sound. 

c. Legs are moved apart as widely as possible and back to a 
heels-together position. Practice until fluid, bilateral movements are 
gained. 



ROUTINES TO ESTABLISH AWARENESS OF PARTS 
1. HOPPING 



a. Have the child practice hopping across the room, first on 
the right foot and then on the left. 



b. Continue until he can do equally well on each foot. It may 
be necessary to hold his hand at first for support and walk with Mm 
until he can balance well on one foot. 

c* Hang a picture or familiar object on wall at nose level and 
use this as the child's visual steering target, always move toward this 
target keeping eyes on target. 

2. JUMPING 

a. Do not try this until hopping is done fairly well. 

b. Have the child jump across the room keeping both feet to* 
gether without losing balance. Place colored tape on the floor at vary- 
ing distances and liave child jump from one to the other. 

c. Do this to the right side three times, then to the left side 
three times. 

3. SKIPPING 

a. Have the childpractice skipping across the room being sure 
that he is alternating his feet properly each time. 

b. If he has difficulty getting the proper rhythm of alternation, 
have him practice walking across the room slowly. Then repeat but 
while walking slowly give alittle skip after each step. Gradually speed 
this up until he is skipping easily without confusing alternation of feet. 

c. Skipping can be taught by first learning alternate hopping. 
First day practice three hops on the dominant foot then three on the 
other. Repeat until this is fairly smooth. Next day make two hops and 
shift to other foot. Practice the shift. The next step is skipping. 



NUMBER STEPS 



PURPOSE: To learn to match movement with words in order to con- 
struct a meaningful symbol of direction. 



1. On spoken command, have the child move: 

a. One step forward - STOP. 

One step tothe right. NOW, raise your right hand and shout 
RIGHT - NEXT - move back to starting point without look- 
ing back, moving your feet the same way. 

b. One step to the left - STOP. 

One step back. NOW raise your left hand and shout LEFT. 
Again retrace your steps back to the starting place. 
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c. Repeat a and b above, except when hand is raised have child 
WHISPER right and then left. 

2. Ask how many different ways can you move in each direction? 
Let the child describe it; have him then do it. (e.g. I can move for- 
ward with a jump, a hop on my right foot, left foot, both, creep, slide, 
etc.) Be patient, and wait for as many answers as possible. 

3. Pacing 

a. Have the child walk along a wall counting the steps. Then 
another wail of the same room. Ask which wall is longer. Do this 
counting each step. Step off distances of other walls and write down 
how many steps in length each wall is. The parent should make a rec- 
ord of how many steps each wall measures. Repeat this on different 
days until child begins to see and feel the different distances. Then 
pace off distances to other objects in room. 

BEAN BAG PLAY 

Visually directed movement patterns. 

Time: About five times. 



1. Place empty basket 3-4 feet in front of child. The child is 
handed the bean bag and asked to tos s it into the basket. 

2. Our goal is to induce within the child, the “feeling” of distance 
and how he must make internal changes in order to accomplish the 
changing demands of this task. 

3. Have your child vary hip position slightly after successful re- 
peated accuracy at one distance. You may do this by having him move 
one step back and then closer to the basket, and as many variations as 
possible including standing on a book. 

4. Try to have several bean bags of varying weights ana sizes. The 
material for the different bags should have different textures and colors. 
Each bag can have a word or sound printed on it. 

5. This can be done while holding one of the other bean bags in the 
nondominant hand. Vary these weights, also, and see how the child’s 
proficiency will vary. 



6. Finally, stand on a walking rail or balance board while the child 
tries to make his throw. 



7. Please note that for the child who is receiving specific optometric 
visual training, special and varying lenses are often required. 
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AWARENESS OF BODY PARTS 



To develop some concept of their own body image. 

a. Parent points and names his own body parts. Use parts of 
face, i.e. eyelash, eyebrow, left ear, right cheek. 

b. Child IMITATES parent's visual direction. 

c. Child points to hio own parts and names them following 
verbal directions, (use terms left and right). 

d. ^Then play SIMON SAYS. If your child is ready, let him try 
leading. 

MATCHING SOUNDS (AUDITORY-VISUAL MATCH) 

METHOD: Parent and child hold an object such as a stick or spoon to 
use for tapping. 

1. Eyes closed (child) — the object here is to pick up rhythm from 
sound only. (Auditory channel open only). 

2. Eyes open (child) — vary the speed and the rhythm and see how 
child can match your pattern. 



a. equal length, equal space. 

b. — two beat, (short - long) 

c. — — 3 beat, or 2 

items taken 3 at a time. 

1. First with dominant hand. 

2. Then with non-dominant hand. 

3. Try vocally. 

4. Finally, match foot tapping and even foot 
and hand tapping simultaneously. 

In teaching any type of rhythmic coordinated activity where hand, 
eye, and body must work together, it is necessary that the child be 
wearing the correct lenses before his eyes during that activity. Opto- 
metrically, we have found that the effect of the lens on movement is to 
change the rate at which the child is able to make visual computations. 
The ideal lens, not necessarily the child's regular lens, can play a sig- 
nificant role in helping him to learn how to make more accurate precise 
judgments. The ultimate goal in any perceptual training program is 
to develop within the individual the ability to recreate the movement 
and therefore the action by merely looking and therefore seeing with 
meaning. Thus we are making recreation a re-CREATION. 
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The Case for Recreation in School 

While some effort has been made in recent years to provide out- 
of-school and summer camp activities for brain-injured children, 
recreation programming within the day school setting has received 
less consideration. It is widely recognized that periodic changes in 
pace and type of activity provide all school children with relief from 
fatigue and emotional tension. Many kinds of activities, in arts and 
crafts and in music as well as in the traditional areas of physical edu- 
cation, provide this change and offer, in addition to ’’relief, ” oppor 
tunnies for visual, auditory, and tactile encounters and the development 
of skills, strength, judgment, tastes, and values. Brain-injured chil- 
dren deserve, like other children, and may require more than other 
children, such opportunities. Gains made in these areas by a brain- 
injured child enable him to better integrate and apply the material 
which he masters in his traditionally academic tasks. As he becomes 
more able to make valid decisions on the basis of his perceptual ex- 
perience, he is able to participate socially in and out of school to a 
much greater extent than before, as well as to engage in solitary acti- 
vities with greater satisfaction. His confidence in his new -found 
capacity to complete a worthwhile task may quite literally represent 
’’re-creation’’ for the brain-injured child. 

The Classroom Setting 

Among the most basic considerations in planning education for 
brain-injured children is the classroom accommodation itself. Of 
fundamental importance is what should take place in that classroom 
andfor how long a period of duration. There is an abundance of points - 
of -view in these matters. We very frankly do not believe that anyone 
is really in a position yet to say with certitude what is the "best” kind 
of physics! setting, or s jhedule, or program. For the time being, 
however, the general setting which we have in mind is a self-contained 
classroom presided over by a teacher who is a competent nursery- 
elementary school educator, temperamentally stable, and ingenious in 
the development of instructional tactics. She will have an enrollment 
of from six to ten children. She will be reasonable in regulating the 
activity of individuals and of the group, and will recognize the signs 
that indicate that a particular style of regulation is no longer needed. 
And she will be appreciative of the fact that each of her children is 
striving as hard as he can to become stronger and wiser. 
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Physical Education Activities 

Whenever possible it is desirable for the brain-injured c hild to 
participate in physical education activities under the instruction of a 

T! 1 ® P rofes si°nal physical education teacher 
not only is versatile »n a broad range of activities, but is also know- 
ledgeable about what activities are especially appropriate for specific 
age groups and general stages of development. Children with problems 
of posture, balance, coordination, and dexterity need the assistance 
something of body physics, and they need supervisors 

tts^e d Phvairai pS Pr °F 1 riate ® quipment 311(1 to Properly instruct in 
its use. Physical education and recreation specialists have become 

increasingly aware of the special needs of handicapped children and 

have been able to adapt many activities accordingly, particularly mi- 

8imPle gameS ’ — - 

their physical* ^^mat^^^^fitru^jr^as^ofteiT ^posSefa^d'shX 

?£*£*£ *5* a K CtiVltieS f 8 Weil * Ejq) er'encf P with the cWklre^in 
a 111311 her own classroom can provide an opportunity for 

Hnto w 8 thelr i t0 other persons and to other tasks andset- 

^ 8 ;.. 11 ma y also help her to extend and improve her general stock of 
activities and methods for informal recreational use in her classroom. 

Arts and Crafts Activities 

Probably most programs for brain-injured children of primarv 
Sc ^iiT UtUiZ€ certain elementary arts and crafts skills for specU 
2 LV r ?S5 parpo f s ; ^cognition and naming of color, form, and 
tactU ® discrimination of solid and flat surfaces; directed draw- 
ing (connecting of broken-line and dot-to-dot figures, reproduction of 

anddesl f ns » etc -); tracing patterns; cutting with 
scissors. Children may evenbe initiated into the use of paste, model- 
ing material, and poster paint. Such experiences do Sot, ioTwere 
t0 » constitute a program of art education. They are 
pIo me ^ ns . to achieving the specific ends of perceptual accuracy, 
control, and spatial orientation. Arts and crafts offer a 
f £ °PPprtunities for perceptual and conceptual de- 
velopment, for mastery of tool skills and processes, for the resulting 
pleasure born of achievement— and for the eventual application of all 
h f« bi6 ^ ^ thing ^ the Position advancedhere suggests 

mlTnn^ 68 ? arts *** crafts be ottered in a ‘laissez-faire” 
manner. Onthe contrary, we maintain that full realization ofthe poten- 

"i 8 crafts tothe developmental life of brain- 
olMa^h^^^ clearly defined purposes and consistent 

^ ^JPonsible educators. Bruner has suggested that children 
are aMe to undertake, at some level, almost any type of task.* Con- 

aid 016 toterests of brain-injured children 

ana outer handicapped children may prove unexpectedly fruitful. 



♦Jerome 8. Bruner, The Process of Education Cambridge. 
Harvard UMveraityP^aa, 1960. ^ ’ 



Mass. 
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Music Activities 

Traditionally, so much attention has been concentrated upon the 
special problems of visual perceptions and visual-motor functioning 
that the area of auditory perception and functioning has been over- 
shadowed. The qualities of music— rhythm, volume, pitch, tone, and 
r lelodic pattern— are demonstrable and will respond to the manipula- 
tion of quite young children. The objective of the instructor here 
should oe greater skill and satisfaction through motor activity which 
can bw observed, directed, and corrected. Humming and singing 
simple tunes; clapping, stamping, swaying, and marching to clearly 
defined rhythms; music making with toy drums, xylophones, and 
zithers (several color-coded and number-coded systems of teaching 
instrumental music to handicapped children have been devised and 
should be investigated for use with br tin-injured children); learning to 
operate a record player and to care for records properly— all are at- 
tainable for the brain-injured child and are foundations for enduring 
recreational interests. 

The Content of Recreation Activities 

Publications from the National Recreation Association* and the 
American Association for Health, Physical Education, and Recrea- 
tion** confirm our observation that almost any kind of activity can 
become "recreation." (These two organizations are valuable sources 
of information on the content and management of games and sports.) 
However, the planning of recreational opportunities in school for the 
brain-injured child may be facilitated by keeping in mind a simple 
system for classifying activities. The following ten categories are 
suggested as an appropriate, structured scope of effort. 

1 . Watching and listening . 

The brain-injured child must learn to look, to listen, and to 
think about what is seen and heard; to derive emotional and intellectual 
satisfaction from these activities; and to maintain the posture and at- 
tention that promote such benefits. The activities of watching and 
listening change form over the life span of the individual, but their 
positive contrii tions to personal enjoyment and relaxation continue. 
The early cultivation of interests and tastes in visual and auditory 
experiences, and of the desire to share these with others, is a solid 
building block for adult avocations. 

2. Nature walks and longer hikes. 

Such occasions not only present rich opportunities for fresh 
visual and auditory experiences or renewal of familiar pleasures. 
They are also opportunities for moderately vigorous, purposeful 



*National Recreation Association, 8 West 8th Street, New York, 
N. Y. 10003 

**American Association for Health, Physical Education, and Recrea- 
tion, 1201 Sixteenth Street, N.W., Washington, D.C. 20036 



movement. Walking as a means of transportation has been badly neg- 
lected, even though it is the most readily available means of renewing 
interest in one’s environment and restoring bodily comfort and well- 
being. 



3. Treats and ‘parties. 

Learning to prepare and to enjoy simple snacks, having a 
meal out -of -door;;, planning and carrying out arrangements for a group 
holiday party — all are delightful personal and interpersonal events. 
The multitude of single tasks which comprise the success of a larger 
affair— the decisions about food and utensils, the planning of menus 
and programs, the final execution of the physical preparations— need 
not deter one who wishes to offer this kind of experience to brain- 
injured children. The complexity and intensity of such group experi- 
ences can be regulated; the ’’party” maybe as modest as a morning or 
afternoon snack break or as elaborate as the skills and controls of the 
group members seem to justify. 

4. Quiet individual or small-group play. 

Visual and manipulative experiences with picture books, 
magazines, viewmasters, puzzles, small toys, simple card games, 
mid with familiar arts and crafts processes, are among the possibili- 
ties for independent recreational activity within a classroom. In this 
setting the change -of -p ace value becomes a central consideration, al- 
though the ground rules for gaining access to materials and for their 
unobtrusive use must be clearly understood and observed. Like other 
children, the brain-injured child has to learn that privilege and re- 
sponsibility are partners and that his activities must not disrupt the 
work of his classmates. 

5. Informal dramatics. 

The use of body movements, facial expressions, and words 
to express feelings and ideas or to project into i mag inative character- 
izations can be encouraged and guided. Application of such activity 
in holiday programs and in imitation of events seen or heard elsewhere 
(on television, for instance) may precipitate interest in performance 
and techniques of production. Such activity can be a recreational end 
in itself or it can be the means for extending interest and skill in spe- 
cial effects. 

6. Active individual play skills. 

Proficiency in the ’’simple” motor functions of balance and 
coordination is essential for successful execution of more elaborate 
and potentially more satisfying activity. Adequate control of one's 
body- -the ability to throw objects accurately (balls, beanbags, rubber 
rings, suction darts, etc.) at targets of varying size and distance, for 
example, or the mastery of an array of play equipment— makes it pos- 
sible for a child to feel confident in himself to the extent tha t he may 
take a chance on performance with others. 
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7. Active group games. 

Except in a few special education centers, it has been diffi- 
cultto program handicapped children in recreation groups that provide 
genuine sport. In such settings, modified versions ofdodgeball, base- 
ball, and football can be introduced and adaptations of traditional 
children's games can be taught and enjcyed. Here we are concerned 
mainly with the act of participation and with the fact that each game 
that is learned well may be enjoyed, and that each game that is enjoyed 
is likely to become a part of a dependable repertory of physical and 
social behavior. 

8 . Performing for others. 

The brain-injured child with some competence in physical 
dexterity, musical ability, or dramat ic expression is likely to obtain 
further satisfaction from informal opportunities to exercise these 
skills and to display them for the pleasure and approval of ethers. 
Such exhibitions should be kept within strict boundaries of good judg- 
ment. The performance of any child, find in particular that of a handi- 
capped child, should be protected from exploitation. A child's willing- 
ness to give of himself should be rewarded with genuine appreciation 
of his growing capacities and frank enjoyment in sharing the fun. 

9. Construction, creation, and hobbies. 

As we have seen, arts and crafts activities constitute one of 
the cornerstones of recreation. The child engages in these activities 
to satisfy his curiosity and his persisting needs for visible, tangible, 
durable expression of his thoughts and feelings. His achievements 
enable him not only to satisfy himself but also to give assistance and 
pleasure to others. Acquisition of skill in the management of art 
materials and implements equips him for numerous diversions and 
enduring hobbies: making cards and gifts; arranging and mounting 
collections of pictures, stamps, and other items which may interest 
him; simple indoor or outdoor gardening and flower arrangement, to 
mention some examples. Learning technically sound ways of managing 
materials and processes enhances one's own self-regard and earns 
the respect of both peers and adults. 

10. Helping.others. 

Although it is not, and should not be, a dominant feature in 
recreational activities for brain-injured children, there should be 
some occasions on which the youngsters may volunteer their efforts 
to bring assistance or pleasure to others. "Spring Clean-Up" in class- 
room and on surrounding grounds is an example of group activity in 
which the participants actually benefit directly from one another's 
assistance. Collecting waste rpaperfor a school or community purpose 
is a slightly more altruistic project. Systematic mounting of cartoons 
and puzzles neatly clipped from newspapers and magazines, and the 
simple binding of condensed book sections into pamphlet form for gifts 
to home-bound or hospitalized friends are other forms of recreational 



activity which involve the children in community sen ice. (Program 
materials prepared by the Junior Red Cross, the Boy and Girl Scouts, 
and 4-H Clubs contain many suggestions which can be adapted for use 
by special groups.) Brain-injured children should not always have to 
be on the receiving end of services; they should instead be given help 
in learning skills and attitudes that will enable them to become eager 
benefactors as woll as appreciative beneficiaries. 

Recreation and Life-Long Values 

The preceding comments have grown out of the conviction that 
educational programs for brain-injured children, as for any group of 
handicapped children, should be comprehensively managed— that they 
should include not only provisions for the development and rehabilita- 
tion of impaired functions, but should also provide adequately for the 
stimulation of unimpaired functions and for the satisfaction of universal 
physiological and psychosocial needs. A generation ago, Drs. John 
Anderson and Florence Goodenough of the University of Minnesota In- 
stitute for Child Development made the following statement: 

’’Over and above the value which any particular motor «ihii 
possesses in its own right, there are important advantages 
accruing to the individual who has developed a large variety 
of such skills. The child who can hammer nails, wash 
dishes, skate, run, jump, climb, swim, play tennis, and 
so on is apt to make better adjustments in his life situation 
than the child who is given relatively little opportunity in 
his home environment to gain such accomplishments, and 
who consequently has fewer resources for amusing himself 
or for making effective contacts with his fellows.*** 

Although these words were originally addressed to parents of yo ung 
normal children, they are relevant to those of us who are responsible 
for the tasks of rearing and educating a child with any kind of special 
disability. It seem£ especially appropriate to stress this position 
here, because so many current educational provisions for brain-injured 
childrenhave been designedfor passive reaction rather thanfor active 
participation. They have neglected to take intc account the ways in 
which these children can be brought to engage in more complete and 
more dynamic activity. Given appropriate instruction in various basic 
skill areas, particularly in physical education, arts and crafts, and 
music, and appropriate guidance in regulating his own activity, the 
brain-injured child may be expected to become increasingly able to use 
his time in socially satisfactory as well as personally satisfying ways. 



♦John E. Anderson and Florence L. Goodenough, Your Child Year bv 
Year . New York, The Parents' Institute, 1943. Page 10. 



60 



* .tA. W G& W&iSS ' ^ 



Chapter Eleven 



A PERCEPTUAL-MOTOR TRAINING PROGRAM FOR 
EARLY PRIMARY GRADE CHILDREN 
by 

Dr. S. Alan Cohen 
Assistant Professor of Education 
Yeshiva University, New York 
and 

Dr. Barbara Berger 
Research Associate 
Center for Urban Education, 

New York City 



If basic perceptual skills are not acquired, a child's potential to 
learn may be markedly reduced. 

The basis of perceptual learning is motor and visual -motor learn- 
ing. Ou • work with minimally brain damaged children suggests that 
they have m.ssedthe opportunity to learn basic motor and visual -motor 
skills involving their own bodies. Whatever the cause of perceptual 
handicap 's, however, our research suggests that these deficits can 
be partially compensated by a structured visual -motor program. 

Psychologists have demonstrated that cognition developes first 
on a motor and tactual-motor level, moves next to a perceptual-visual 
level, and comes finally to the cognitive level. Research indicates 
that malfunctioning on basic perceptual levels affects functioning on 
the cognitive levels. One researcher suggests that both distorted 
thought and emotions stem from distortions in early perceptual-motor 
development. 

This chapter describes a perceptual training program that is 
simultaneously recreational and educational. The exercises and games 
are fun, and they are carefully structured into a sound developmental 
program. 

The children for whom this program was developed had the fol- 
lowing characteristics: 

1. Lack of flexibility in posturing— rigid, stiff postures. 

2. Limited body awareness and kinesthetic differentiation. 

3. Poorly developed sense of laterality (minimal kinesthetic aware- 
ness of right and left sides of body and inability to differentiate 
cognitively). 
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4. Inadequate spatial orientation with reference to their own bodies 
as well as positioning-of objects in space (tendency to rotate de- 
signs in copying block designs and in constructing geometric 
figures on peg -boards). 

5. Poor sense of directionality. 

6. Poor visual-motor coordination. 

7. Faulty figure-ground perception. 

8. Constant motor overflow -minimal voluntary control of motoric 
impulses. 



9. Inability to attend, listen, assimilate directions (needed training 
in listening and paying attention) . 



WHAT IS THE FOCUS OF THE PERCEPTUAL TRAINING PROGRAM? 



Major attention is given to working directly with the body, 
where training activities are designed to promote the following kinds 
of learning: 



1. Increased flexibility of posture and large muscle coordination. 

2. Body awareness and body schema, specifically in relation to 
laterality. The major effort is directed toward developing ability 
to differentiate between right and left sides of the body. 

3. Spatial orientation and positioning exercises involving the entire 
body, and similar exercises with arms and legs. 

4. Directionality training involving concepts of up-down, forward- 
back, sideways, in-out; rhythmic exercises in moving through 
space and switching directions; some work on walking boards: 
limited chalkboard exercises. 

5. Increased motoric control to combat tendency toward motor 
overflow. 

6. Balance training using square balance boards and walking boards, 
varied motor exercises, and games. 



Some training is also given in form discrimination, moving from 
the motor action stage to manipulation of concrete forms representing 
various shapes, to visual paper and pencil exercises from Marianne 
Frostig’s Kit for Development of Visual Perception (Follet, Publishing) 
This training includes: 

1. Motoric conditioning to different abstract shapes (children w alk 
floor patterns of circles, squares, triangles, etc.). 
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2. Visual motor training with abstract shapes (children trace around 
ter* plates and finally move to free hand). 

3. Spatial positioning drills with wooden triangles. 

4 . Copying simple block patterns constructed by teacher. Attention 
is focused on positioning blocks correctly in relation to their 
bodies. 

5. Frostig paper and pencil exercises on spatial positioning (num- 
bers one through 15 in Frostig kit). 

6. Pegboard exercises emphasizing figure-ground relationships, 

7. Frostig exercises in figure-ground perception. 

Three principles of development underly thc3e training activities. 
First, the training activities are sequentially presented from a sensory- 
motor level where activities focus on the body, to manipulation of con- 
crete objects, to abstract discrimination via visual exercises. Second, 
the sequence progresses from large muscle activitieo to fine motor 
coordination and control. Third, the sequence progresses from the 
less to more complex. 

THE VISUAL PERCEPTUAL TRAINING PROGRAM 

The exercises outlined were tested in a pilot program with fifteen 
second graders who were retarded in reading. They are offered as 
the beginning of a motor training program for basic perceptual devel- 
opment. They should be considered in addition to the following books 
and articles. 

1. Cohen, S. Alan, ’ Applying A Dynamic Theory of Vision to Teach- 
ing Reading, " Journal of Developmental Reading 6: 15-25, Autumn, 
1962. 

2. Frostig, Marianne, Kit for Development of Visual Perception, 
Follet Co. , 1963. 

3. Getman, G. N. and Kane, Elmer R., The Physiology of Readi- 
ness: An Action Program for the Development of Perception for 
Children (P.A.S.S. Inc.. P.O. Box 1004. Minneapolis. Minn.. 
1964) (including template kit). 

4 . Kephart, Newell C., The Slow Learner in the Classroom 
(Columbus, Ohio: Charles E. Merrill, 1960). 

5. Radler. D. H„ Success Through Play (New York: Harper & Row, 
1960). 

This outline is suggested as a basic visual motor training pro- 
gram for early childhood classrooms. 
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I. articulation of body schema. 

This series of exercises covers: 

A. Kinesthetic Awareness of Body. 



B. Identification of Body Parts. 



C. Isolation of Body Parts on a Motoric Level. 



A. Kinesthetic Awareness of Body. 

(To be done by children with their eyes closed.) 

1. Curl up on your RIGHT side. 

a. Knees to chest. 

b. What do you feel like now? (Ask different children.) 



c. Let's listen to our hearts beat, 
induce a semi-hypnotic state.) 



Sh-sh-sh quiet ! (Try to 



d. Let's listen to ourselves breathe. 

2. Roll on to your back. (Repeat a-c above ) 

3. Straighten out your legs. 



a. Backs flat on the floor. 

b. Press your belly back. 

c. Spine flat. 

4. Repeat #1 on LEFT side. 

5. Repeat #2. 



6. Repeat #3. 



7. Jump to a standing position. 



B . Identification of Body Parts. 

1. (Children first learn names of parts of bodv as fnllmuo- 
Sta ”? S of class - touches different parts of her body 

^ d chor“‘ ‘ heir *° UCh ag ‘ Venplrt - ‘kv 



Head 


Leg 


Shoulders 


Arm 


Stomach 


Neck 


Hand 


Mouth 


Foot 


Ears 



Eyes 

Chest 

Back 

Fingers 
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2. Differentiation of Body Parts. 

a. (Teacher calls out commands tv class, a la Simon Says:) 
’’Touch your elbow” - "touch your foot. ” 

b. Practice in different positions. 

1) Standing. 

2) Sitting cross-legged. 

3) Lying on backs on iloor and table. 

4) Kneeling. 

C. Motoric Isolation of Body Parts: 

1. Game - "Hokey Pokey”. (At this stage do not require chil- 

dren to make R-L discrimination of 
arm or leg.) 

Children in circle - all facing same direction. 

'Tut your little arm in. " 

"Take your little arm out.” 

"Put your little arm in and shake it all about. ” 

(Repeat with both and head.) 

"Put your whole self in. " (Children jump into circle.) 

"Take your whole self out.” (Children jump back to original 

place.) 

"Put your whole self in and turn yourself about.” (Children 

do complete jump turn.) 

2. Laterality discrimination in motion. (Repeat game - having 
children all fall in opposite directions. They will be using different 
arm and leg.) 

3. Right - left discrimination. (Play this game using jingle 
wristlets and anklets on left side only.) 

4. Motoric isolation of body parts I: 

Aim: To isolate these parts of body and control movement. 

a. Children on backs of floor - eyes closed. 

b. Slowly raise just head off floor 

c. Slowly raise just shoulders off floor. 

d. Slowly raise just chest off floor until they are sitting up. 

e. Now reverse - start sitting up - and return to prone 
position. 




* ■ 



■i 






/ 



65 



n. WORKING TOWARD A MORE FLEXIBLE POSTURE. 

This series of exercises covers: 

A. Changing Body Postures, 

B. Spatial Re -Orientation of the Body. 

C. Moving Through Space. 

A - H^szXT^r-- <Fhor Exerdae>> - 

1. Children lie on floor - on backs - eyes closed. 

2. Everybody sit up. 

3. Bring your knees to your chest - feet flat to floor. 

4 . Jump up. 

5. Repeat - performing each action to a single drum beat. 

6. Children are st and ing up. 

7. Everybody sit down - knees hunched up, feet on floor. 

8. Straighten legs - sitting position. 

9. Backs to floor. 

10. Try sequence 6-9 with drum beat. 

B . Spatial Re-Orientation of Body . 






in ^ 

3. Teacher begins by changing positions slowly. 

4. Progressively speeds up tempo. 

different poT'St S '“*• EaCh °“ e — — • 

around ^ C *“T 1 " Stet H? 8 *" Tes «*er plays music -children move 
around. When music stops they freeze in whatever position they are in. 
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C . Moving Through Space — Assuming Different Body Positions. 

1. Duck walk across room. Crouched position— waddle— handu 
behind. 



2 . Kangcv oo hop: Jump with feet together across room. 

3. Spider walk: Crawl across room, hands at side. 

4. Crab walk: Everybody down on all fours, bodies off floor. 
Hands walk alone— forward 3 steps. Now feet walk forward to join 
hands. 

m. LOCALIZATION OF BODY PARTS IN SPACE. 

This series of exercises covers: 

A. Spatial Positioning - Arms Only. 

B. Spatial Positioning - Legs Only. 

C. Spatial Positioning - Arms and Legs. 

A. Spatial Positioning— Anns Only. 

1. Teacher stands back to class. (Performs sequence of arm 
movements and children imitate - using same arm.) 

a. Unilateral (right arm only). 

b. Bilateral. 

c. Cross Lateral (see Kephart) page 132. 

2. Do same exercise— but substitute stick figure on board for 
teacher. Have children close their eyes each time. Stick figure on 
board changes position. Then open their eyes and arrange self to 
duplicate figure. 

B. Spatial Position— Legs Only. 

Same as A - but varying leg postures. 

C. Spatial Positioning— Arm and Legs. 

1. Teacher stands in front of class. 

2. Assumes different poses - shifting leg positions, shifting 
arm positions. 



3. Repeat sitting on chair. 

4 . Repeat kneeling on floor. 
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IV. LATERALITY TRAINING: KINESTHETIC DIFFERENTIATION. 
This series of exercises covers* 

A. Standing - Bumps -a -daisy* 

B. Angels in the Srow Variations. 

C. Balance Board Training. 

A. Standing — Bumps-a-daisy game (one-sided), 
right Md Teacher demonstrates - shift weight to right pushing out 



2. Children line up side by side with bodies touching, 
left 3 * Teacher calls children?s name s starting with child on extreme 

and holds^ 8 6aCh 18 CaUed » child does bum PS-a-daisy to right 

5 * J ractice b y speeding up tempo and varying the cues Make 

sure children respond on cue. * “ e 

6. Repeat entire sequence to left. 

B. Angels-in-the Snow Variations (two sides). 

1. Lie on back with eyes closed. 

2. Hold piece of chalk in hand and in right foot (between toes). 

3. Raise and lower on cue: 

a. Arm. 

b. Leg. 

c. Both. 

4. Repeat with left side. 

5. Repeat in different positions. 

a. On stomach. 

b. On all fours. 

6. Partners variation. 

a. One child lies down. 
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b. Other child kneels to right. 

c. Kneeling child touches arm, leg, hand, foot, sequentially. 

d. Child lying down moves each part as it is touched. 

e. Repeat on left side. 

f. Partners switch role. 

C. Balance Board Training . (Use 22" to 24" Balance Boards.) 

1 . Child must stand upright on board without tilting, eyes open. 

2. Same with eyes closed. 

3. Use various cues (visual and/or auditory to indicate direction 
and have children tilt boards to rhythm. 

V. LATERALITY TRAINING. 

A. Hokey Pokey Game. 

(More practice with variations emphasizing discrimination of R-L 
sides of body.) 

1. Play games as described in IC. 

2 . Now repeat sequence outlined, but have children remove wrist- 
lets and anklets, and require independent discrimination of R-L. 

3. Now play game > alternating R-L directions 

"Put your right hand in, take your right hand out." 

"Put your left hand in, take your left hand out. " 

B . Laterality— Right-Left Discrimination in Walking . 

1. Floor pattern for R-L foot (see Kephart). 

2. Use red and green tape X's to discriminate R-L. 

3. Mark children's feet with appropriate color tape. 

4. Children pract* a walking pattern, master R-L discrimina- 
tion, and problem of adjusting size of their steps to pattern. 

5. When they can do this, have them walk to rhythm (metronome, 
drumbeat). 

6. Have them go as fast as they can. Leaping. 

7. Final stage: Children follow R-L pattern without any mark- 
ing on their feet. 

8. Repeat process crawling. 
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